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WAC 182-08-015 Definitions. The following defini- 
tions apply throughout this chapter unless the context clearly 
indicates other meaning: 

"Administrator" means the administrator of the health 
care authority (HCA) or designee. 

"Agency" means the health care authority. 

"Benefits eligible position" means any position held by 
an employee who is eligible for benefits under WAC 182-12- 
114, with the exception of employees who establish eligibil- 
ity under WAC 182-12-114 (2) or (3)(a)@ii). 

"Board" means the public employees benefits board 
established under provisions of RCW 41.05.055. 

"Comprehensive employer sponsored medical" includes 
insurance coverage continued by the employee or their 
dependent under COBRA. It does not include an employer's 
retiree coverage, with the exception of a federal retiree plan. 

"Creditable coverage" means coverage that meets the 
definition of "creditable coverage" under RCW 48.66.020 
(13)(a) and includes payment of medical and hospital bene- 
fits. 

"Defer" means to postpone enrollment or interrupt 
enrollment in PEBB medical insurance by a retiree or eligible 
survivor. 

"Dependent" means a person who meets eligibility 
requirements in WAC 182-12-260. 

"Dependent care assistance program" or "DCAP" means 
a benefit plan whereby state and public employees may pay 
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for certain employment related dependent care with pretax 
dollars as provided in the salary reduction plan authorized in 
chapter 41.05 RCW. 

"Effective date of enrollment" means the first date when 
an enrollee is entitled to receive covered benefits. 

"Employer group" means those employee organizations 
representing state civil service employees, counties, munici- 
palities, political subdivisions, tribal governments, school 
districts, and educational service districts participating in 
PEBB insurance coverage under contractual agreement as 
described in WAC 182-08-230. 

"Employing agency" means a division, department, or 
separate agency of state government, including an institution 
of higher education; a county, municipality, school district, 
educational service district, or other political subdivision; or 
a tribal government covered by chapter 41.05 RCW. 

"Enrollee" means a person who meets all eligibility 
requirements defined in chapter 182-12 WAC, who is 
enrolled in PEBB benefits, and for whom applicable pre- 
mium payments have been made. 

"Faculty" means an academic employee of an institution 
of higher education whose workload is not defined by work 
hours but whose appointment, workload, and duties directly 
serve the institution's academic mission; as determined under 
the authority of its enabling statutes, its governing body, and 
any applicable collective bargaining agreement. 

"Health plan" or "plan" means a medical or dental plan 
developed by the public employees benefits board and pro- 
vided by a contracted vendor or self-insured plans adminis- 
tered by the HCA. 

"Institutions of higher education" means the state public 
research universities, the public regional universities, The 
Evergreen State College, the community and technical col- 
leges, and includes the higher education personnel board and 
the state board for community and technical colleges. 

"Insurance coverage" means any health plan, life insur- 
ance, long-term care insurance, long-term disability insur- 
ance, or property and casualty insurance administered as a 
PEBB benefit. 

"Layoff" means a change in employment status due to an 
employer's lack of funds or an employer's organizational 
change. 

"LTD insurance" includes basic long-term disability 
insurance paid for by the employing agency and long-term 
disability insurance offered to employees on an optional 
basis. 

"Life insurance" includes basic life insurance paid for by 
the employing agency, life insurance offered to employees on 
an optional basis, and retiree life insurance. 

"Medical flexible spending arrangement" or "medical 
FSA" means a benefit plan whereby state and public employ- 
ees may reduce their salary before taxes to pay for medical 
expenses not reimbursed by insurance as provided in the sal- 
ary reduction plan authorized in chapter 41.05 RCW. 

"Open enrollment" means a time period when: Subscrib- 
ers may apply to transfer their enrollment from one health 
plan to another; a dependent may be enrolled; a dependent 
may be removed from coverage; or an employee who previ- 
ously waived medical may enroll in medical. Open enroll- 
ment is also the time when employees may enroll in or 
change their election under the DCAP, the medical FSA, or 
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the premium payment plan. An "annual" open enrollment, 
designated by the administrator, is an open enrollment when 
all PEBB subscribers may make enrollment changes for the 
upcoming year. A "special" open enrollment is triggered by a 
specific life event. For special open enrollment events as they 
relate to specific PEBB benefits, see WAC 182-08-198, 182- 
08-199, 182-12-128, 182-12-262. 

"PEBB" means the public employees benefits board. 

"PEBB appeals committee" means the committee that 
considers appeals relating to the administration of PEBB ben- 
efits by the PEBB program. The administrator has delegated 
the authority to hear appeals at the level below an administra- 
tive hearing to the PEBB appeals committee. 

"PEBB benefits" means one or more insurance coverage 
or other employee benefit administered by the PEBB pro- 
gram within the HCA. 

"PEBB program" means the program within the HCA 
which administers insurance and other benefits for eligible 
employees of the state (as defined in WAC 182-12-114), eli- 
gible retired and disabled employees of the state (as defined 
in WAC 182-12-171), eligible dependents (as defined in 
WAC 182-12-250 and 182-12-260) and others as defined in 
RCW 41.05.011. 

"Premium payment plan" means a benefit plan whereby 
state and public employees may pay their share of group 
health plan premiums with pretax dollars as provided in the 
salary reduction plan. 

"Salary reduction plan" means a benefit plan whereby 
state and public employees may agree to a reduction of salary 
on a pretax basis to participate in the DCAP, medical FSA, or 
premium payment plan as authorized in chapter 41.05 RCW. 

"Seasonal employee" means an employee hired to work 
during a recurring, annual season with a duration of three 
months or more, and anticipated to return each season to per- 
form similar work. 

"State agency" means an office, department, board, com- 
mission, institution, or other separate unit or division, how- 
ever designated, of the state government and all personnel 
thereof. It includes the legislature, executive branch, and 
agencies or courts within the judicial branch, as well as insti- 
tutions of higher education and any unit of state government 
established by law. 

"Subscriber" means the employee, retiree, COBRA ben- 
eficiary or eligible survivor who has been designated by the 
HCA as the individual to whom the HCA and contracted ven- 
dors will issue all notices, information, requests and premium 
bills on behalf of enrollees. 

"Termination of the employment relationship" means 
that an employee resigns or an employee is terminated and 
the employing agency has no anticipation that the employee 
will be rehired. 

"Tribal government" means an Indian tribal government 
as defined in Section 3(32) of the Employee Retirement 
Income Security Act of 1974 (ERISA), as amended, or an 
agency or instrumentality of the tribal government, that has 
government offices principally located in this state. 

"Waive" means to interrupt an eligible employee's 
enrollment in a PEBB health plan because the employee is 
enrolled in other comprehensive group coverage or is on 
approved educational leave (see WAC 182-12-128 and 182- 
12-136). 
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[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-08- 
015, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-08- 
015, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-08-015, 
filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 and 
41.05.068. 06-23-165 (Order 06-09), § 182-08-015, filed 11/22/06, effective 
12/23/06. Statutory Authority: RCW 41.05.160 and 41.05.165. 04-18-039, § 
182-08-015, filed 8/26/04, effective 1/1/05; 03-17-031 (Order 02-07), § 182- 
08-015, filed 8/14/03, effective 9/14/03. Statutory Authority: Chapter 41.05 
RCW. 96-08-042, § 182-08-015, filed 3/29/96, effective 4/29/96.] 


WAC 182-08-120 Employer contribution. The 

employers' contribution must be used to provide insurance 
coverage for the basic life insurance benefit, the basic long- 
term disability benefit, medical, and dental, and to establish a 
reserve for any remaining balance. There is no employer con- 
tribution available for any other insurance coverage for 
employees employed by state agencies. 
[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-08- 
120, filed 11/17/09, effective 1/1/10; 07-20-129 (Order 07-01), § 182-08- 
120, filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 
and 41.05.165. 03-17-031 (Order 02-07), § 182-08-120, filed 8/14/03, effec- 
tive 9/14/03. Statutory Authority: Chapter 41.05 RCW. 96-08-042, § 182- 
08-120, filed 3/29/96, effective 4/29/96; 86-16-061 (Resolution No. 86-3), § 
182-08-120, filed 8/5/86; 83-22-042 (Resolution No. 6-83), § 182-08-120, 
filed 10/28/83; Order 3-77, § 182-08-120, filed 11/17/77; Order 7228, § 182- 
08-120, filed 12/8/76.] 


WAC 182-08-180 Premium payments and refunds. 
PEBB premiums for retiree, COBRA or PEBB continuation 
coverage begin to accrue the first of the month of PEBB 
insurance coverage. 


Premium is due for the entire month of insurance cover- 
age and will not be prorated during the month of death or loss 
of eligibility of the enrollee except when eligible for life 
insurance conversion. 

PEBB premiums will be refunded using the following 
method: 


(1) When any PEBB subscriber submits an enrollment 
change affecting eligibility, such as for example: Death, 
divorce, or when no longer an eligible dependent as defined 
at WAC 182-12-260 no more than three months of account- 
ing adjustments and any excess premium paid will be 
refunded to any individual or employing agency except as 
indicated in WAC 182-12-148(4). 


(2) Notwithstanding subsection (1) of this section, the 
PEBB assistant administrator or the PEBB appeals commit- 
tee may approve a refund which does not exceed twelve 
months of premium if both of the following occur: 


(a) The PEBB subscriber or a dependent or beneficiary 
of a subscriber submits a written appeal to the PEBB appeals 
committee; and 


(b) Proof is provided that extraordinary circumstances 
beyond the control of the subscriber, dependent or benefi- 
ciary made it virtually impossible to submit the necessary 
information to accomplish an enrollment change within sixty 
days after the event that created a change of premium. 


(3) Errors resulting in an underpayment to HCA must be 
reimbursed by the employing agency or subscriber to the 
HCA. Upon request of an employing agency, subscriber, or 
beneficiary, as appropriate, the HCA will develop a repay- 
ment plan designed not to create undue hardship on the 
employing agency or subscriber. 
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(4) HCA errors will be adjusted by returning the excess 

premium paid, if any, to the employing agency, subscriber, or 
beneficiary, as appropriate. 
[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-08- 
180, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-08- 
180, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-08-180, 
filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 and 
41.05.165. 04-18-039, § 182-08-180, filed 8/26/04, effective 1/1/05; 03-17- 
031 (Order 02-07), § 182-08-180, filed 8/14/03, effective 9/14/03. Statutory 
Authority: Chapter 41.05 RCW. 96-08-042, § 182-08-180, filed 3/29/96, 
effective 4/29/96; Order 01-77, § 182-08-180, filed 8/26/77.] 


WAC 182-08-190 The employer contribution is set 
by the HCA and paid to the HCA for all eligible employ- 
ees. State agencies and employer groups that participate in 
the PEBB program under contract with the HCA must pay 
premium contributions to the HCA for insurance coverage 
for all eligible employees and their dependents. 

(1) Employer contributions for state agencies set by the 
HCA are subject to the approval of the governor for availabil- 
ity of funds as specifically appropriated by the legislature for 
that purpose. Insurance and health care contributions for ferry 
employees shall be governed by RCW 47.64.270. 

(2) Employer contributions must include an amount 
determined by the HCA to pay administrative costs to admin- 
ister insurance coverage for employees of these groups. 

(3) Each employee of a state agency eligible under WAC 
182-12-131 or each eligible employee of a state agency on 
leave under the federal Family and Medical Leave Act 
(FMLA) is eligible for the employer contribution. The entire 
employer contribution is due and payable to HCA even if 
medical is waived. 

(4) Employees of employer groups eligible under criteria 
stipulated under contract with the HCA are eligible for the 
employer contribution. The entire employer contribution is 
due and payable to the HCA even if medical is waived. 

(5) Washington state patrol officers disabled while per- 
forming their duties as determined by the chief of the Wash- 
ington state patrol are eligible for the employer contribution 
for PEBB benefits as authorized in RCW 43.43.040. No 
other retiree or disabled employee is eligible for the employer 
contribution for PEBB benefits unless they are an eligible 
employee as defined in WAC 182-12-114 or 182-12-131. 

(6) The terms of payment to HCA for employer groups 
shall be stipulated under contract with the HCA. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-08- 
190, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-08- 
190, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-08-190, 
filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 and 
41.05.165. 04-18-039, § 182-08-190, filed 8/26/04, effective 1/1/05; 03-17- 
031 (Order 02-07), § 182-08-190, filed 8/14/03, effective 9/14/03. Statutory 
Authority: RCW 41.05.160. 02-18-088 (Order 02-03), § 182-08-190, filed 
9/3/02, effective 10/4/02. Statutory Authority: Chapter 41.05 RCW. 96-08- 
042, § 182-08-190, filed 3/29/96, effective 4/29/96; 93-23-065, § 182-08- 


190, filed 11/16/93, effective 12/17/93; 78-02-015 (Order 2-78), § 182-08- 
190, filed 1/10/78; Order 3-77, § 182-08-190, filed 11/17/77.] 


WAC 182-08-196 What happens if my health plan 
becomes unavailable? Employees, retirees and survivors, 
and enrollees in PEBB continuation coverage for whom the 
chosen health plan becomes unavailable due to a change in 
contracting service area or the retiree's entitlement to medi- 
care must select a new health plan within sixty days after 
notification by the PEBB program. 
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(1) Employees who fail to select a new medical or dental 
plan within the prescribed time period will be enrolled in a 
successor plan if one is available or will be enrolled in the 
Uniform Medical Plan, the Uniform Dental Plan, or a plan 
selected by the administrator, along with the employee's 
existing dependent enrollment. 

(2) Retirees and survivors eligible under WAC 182-12- 
250 or 182-12-265 who fail to select a new health plan within 
the prescribed time period will be enrolled in a successor plan 
if one is available or will be enrolled in the Uniform Medical 
Plan, and the Uniform Dental Plan, or a plan selected by the 
administrator. 

Any subscriber assigned to a health plan as described in 
this rule may not change health plans until the next open 
enrollment except as allowed in WAC 182-08-198. 

(3) Enrollees in PEBB continuation coverage under 
WAC 182-12-133, 182-12-141, 182-12-142, 182-12-146, 
182-12-148, or 182-12-270(2) must select a new health plan 
no later than sixty days after notification by the PEBB pro- 
gram. If enrollees fail to select a new health plan within sixty 
days of the notification, health plan coverage will end as of 
the last day of the month in which the plan is no longer avail- 
able. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-08- 
196, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-08- 
196, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-08-196, 
filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160, 
41.05.350, and 41.05.165. 05-16-046 (Order 05-01), § 182-08-196, filed 
7/27/05, effective 8/27/05. Statutory Authority: RCW 41.05.160 and 41.05.- 


165. 04-18-039, § 182-08-196, filed 8/26/04, effective 1/1/05; 03-17-031 
(Order 02-07), § 182-08-196, filed 8/14/03, effective 9/14/03.] 


WAC 182-08-197 When must newly eligible employ- 
ees select PEBB benefits and complete enrollment forms? 
(1) Employees who are newly eligible for PEBB benefits 
must complete the appropriate forms indicating enrollment 
and their health plan choice, or their decision to waive medi- 
cal under WAC 182-12-128. Employees must return the 
forms to their employing agency no later than thirty-one days 
after they become eligible for PEBB benefits under WAC 
182-12-114. Newly eligible employees who do not return an 
enrollment form to their employing agency indicating their 
medical and dental choice within thirty-one days will be 
enrolled in a health plan as follows: 

(a) Medical enrollment will be Uniform Medical Plan; 
and 

(b) Dental enrollment (if the employer group participates 
in PEBB dental) will be Uniform Dental Plan. 

(2) Employees who are newly eligible may enroll in 
optional insurance coverage (except for employees of 
employer groups that do not participate in life insurance or 
long-term disability insurance). 

(a) To enroll in the amounts of optional life insurance 
available without health underwriting, employees must return 
a completed life insurance enrollment form to their employ- 
ing agency no later than sixty days after becoming eligible for 
PEBB benefits. 

(b) To enroll in optional long-term disability insurance 
without health underwriting, employees must return a com- 
pleted long-term disability enrollment form to their employ- 
ing agency no later than thirty-one days after becoming eligi- 
ble for PEBB benefits. 
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(c) To enroll in long-term care insurance with limited 
health underwriting, employees must return a completed 
long-term care enrollment form to the contracted vendor no 
later than thirty-one days after becoming eligible for PEBB 
benefits. 

(d) Employees may apply for optional life, long-term 
disability, and long-term care insurance at any time by pro- 
viding evidence of insurability and receiving approval from 
the contracted vendor. 

(3) Employees who are eligible to participate in the 
state's salary reduction plan (see WAC 182-12-116) will be 
automatically enrolled in the premium payment plan upon 
enrollment in medical so employee medical premiums are 
taken on a pretax basis. To opt out of the premium payment 
plan, new employees must complete the appropriate form and 
return it to their employing agency no later than thirty-one 
days after they become eligible for PEBB benefits. 

(4) Employees who are eligible to participate in the 
state's salary reduction plan may enroll in the state's medical 
FSA or DCAP or both. To enroll in these optional PEBB ben- 
efits, employees must return the appropriate enrollment 
forms to their employing agency or PEBB designee no later 
than thirty-one days after becoming eligible for PEBB bene- 
fits. 

(5) The employer contribution toward insurance cover- 
age ends according to WAC 182-12-131. Employees who 
become newly eligible for the employer contribution enroll 
as described in subsections (1) and (2) of this section, with 
the following exceptions in which insurance coverage elec- 
tions stay the same: 

(a) When an employee transfers from one employing 
agency to another employing agency without a break in state 
service. This includes movement of employees between any 
entities described in WAC 182-12-111 and participating in 
PEBB benefits. 

(b) When employees have a break in state service that 
does not interrupt their employer contribution toward PEBB 
insurance coverage. 

(c) When employees continue insurance coverage by 
self-paying the full premium under WAC 182-12-133(1) or 
182-12-142 and become newly eligible for the employer con- 
tribution before the end of the maximum number of months 
allowed for continuing PEBB health plan enrollment under 
those rules. Employees who are eligible to continue optional 
life or optional long-term disability under continuation cover- 
age but discontinue that insurance coverage are subject to the 
insurance underwriting requirements if they apply for the 
insurance when they return to work or become eligible again 
for the employer contribution. 

(6) When an employee's employment ends, participation 
in the state's salary reduction plan ends. If the employee is 
hired into a new position that is eligible for PEBB benefits in 
the same year, the employee may not resume participation in 
DCAP or medical FSA until the beginning of the next plan 
year, unless the time between employments is less than thirty 
days. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-08- 
197, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-08- 
197, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-08-197, 


filed 10/3/07, effective 11/3/07; 06-11-156 (Order 06-02), § 182-08-197, 
filed 5/24/06, effective 6/24/06. Statutory Authority: RCW 41.05.160, 
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41.05.350, and 41.05.165. 05-16-046 (Order 05-01), § 182-08-197, filed 
7/27/05, effective 8/27/05.] 


WAC 182-08-198 When may a subscriber change 
health plans? Subscribers may change health plans at the 
following times: 

(1) During annual open enrollment: Subscribers may 
change health plans during the annual open enrollment. The 
subscriber must submit the appropriate enrollment forms to 
change health plan no later than the end of the annual open 
enrollment. Enrollment in the new health plan will begin Jan- 
uary 1st of the following year. 

(2) During a special open enrollment: Subscribers 
may change health plans outside of the annual open enroll- 
ment if a special open enrollment event occurs. The change in 
enrollment must be allowable under Internal Revenue Code 
(IRC) and correspond to the event that creates the special 
open enrollment for either the subscriber or the subscriber's 
dependents or both. To make a health plan change, the sub- 
scriber must submit the appropriate enrollment forms (and a 
completed disenrollment form, if required) no later than sixty 
days after the event occurs. Employees submit the enrollment 
forms to their employing agency. All other subscribers, 
including retirees, COBRA, and other self-pay subscribers, 
submit the enrollment forms to the PEBB program. Insur- 
ance coverage in the new health plan will begin the first day 
of the month following the event that created the special open 
enrollment; or in cases where the event occurs on the first day 
of the month, insurance coverage will begin on that date. If 
the special open enrollment is due to the birth, adoption, or 
assumption of legal obligation for total or partial support in 
anticipation of adoption of a child, insurance coverage will 
begin the month in which the event occurs. The following 
events create a special open enrollment: 

(a) Subscriber acquires a new eligible dependent through 
marriage, registering a domestic partnership with Washing- 
ton state, birth, adoption or when the subscriber has assumed 
a legal obligation for total or partial support in anticipation of 
adoption, legal custody or legal guardianship; 

(b) Subscriber's dependent child becomes eligible by ful- 
filling PEBB dependent eligibility criteria; 

(c) Subscriber loses an eligible dependent or a dependent 
no longer meets PEBB eligibility criteria; 

(d) Subscriber has a change in marital status or Washing- 
ton state registered domestic partnership status, including 
legal separation documented by a court order; 

(e) Subscriber or a dependent loses comprehensive 
group health coverage; 

(f) Subscriber or a dependent has a change in employ- 
ment status that affects the subscriber's or a dependent's eligi- 
bility, level of benefits, or cost of insurance coverage; 

(g) Subscriber or a dependent has a change in residence 
that affects health plan availability, benefits, or cost of insur- 
ance coverage. If the subscriber moves and the subscriber's 
current health plan is not available in the new location but the 
subscriber does not select a new health plan, the PEBB pro- 
gram may enroll the subscriber in the Uniform Medical Plan 
or Uniform Dental Plan; 

(h) Subscriber receives a court order or medical support 
order requiring the subscriber, the subscriber's spouse, or the 
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subscriber's Washington state registered domestic partner to 
provide insurance coverage for an eligible dependent; 

(1) Subscriber or a dependent becomes eligible for a 
medical assistance program under the department of social 
and health services, including medicaid or the children's 
health insurance program (CHIP), or the subscriber or a 
dependent loses eligibility in such a medical assistance pro- 
gram, 

(j) A dependent dies; 

(k) Seasonal employees whose off-season occurs during 
the annual open enrollment. They may select a new health 
plan upon their return to work; 

(1) Subscriber or an eligible dependent becomes entitled 
to medicare, enrolls in or disenrolls from a medicare Part D 
plan; 

(m) Subscriber experiences a disruption that could func- 
tion as a reduction in benefits for the subscriber or the sub- 
scriber's dependent(s) due to a specific condition or ongoing 
course of treatment. A subscriber may not change their health 
plan if the subscriber's or an enrolled dependent's physician 
stops participation with the subscriber's health plan unless the 
PEBB program determines that a continuity of care issue 
exists. The PEBB program criteria used will include, but is 
not limited to, the following in determining if a continuity of 
care issue exists: 

(1) Active cancer treatment; or 

(11) Recent transplant (within the last twelve months); or 

(iii) Scheduled surgery within the next sixty days; or 

(iv) Major surgery within the previous sixty days; or 

(v) Third trimester of pregnancy; or 

(vi) Language barrier. 

If the employee is having premiums taken from payroll 
on a pretax basis, a plan change will not be approved if it 
would conflict with provisions of the salary reduction plan 
authorized under RCW 41.05.300. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-08- 
198, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-08- 
198, filed 10/1/08, effective 1/1/09; 08-09-027 (Order 08-01), § 182-08-198, 
filed 4/8/08, effective 4/9/08; 07-20-129 (Order 07-01), § 182-08-198, filed 
10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 and 
41.05.068. 06-23-165 (Order 06-09), § 182-08-198, filed 11/22/06, effective 


12/23/06. Statutory Authority: RCW 41.05.160, 41.05.350, and 41.05.165. 
05-16-046 (Order 05-01), § 182-08-198, filed 7/27/05, effective 8/27/05.] 


WAC 182-08-199 When may an employee enroll in 
or change their election under the premium payment 
plan, medical flexible spending arrangement (FSA) or 
dependent care assistance program (DCAP)? (1) When 
they are newly eligible under WAC 182-12-114, as described 
in WAC 182-08-197. 

(2) During annual open enrollment: An eligible 
employee may enroll in or change their election under the 
state's premium payment plan, medical FSA or DCAP during 
the annual open enrollment. Employees must submit, in 
paper or on-line, the appropriate enrollment form to reenroll 
no later than the end of the annual open enrollment. The 
enrollment or new election will begin January 1st of the fol- 
lowing year. 

(3) During a special open enrollment: Employees may 
enroll or change their election under the state's premium pay- 
ment plan, medical FSA or DCAP outside of the annual open 
enrollment if a special open enrollment event occurs. The 


182-08-199 


enrollment or change in enrollment must be allowable under 
Internal Revenue Code (IRC) and correspond to the event 
that creates the special open enrollment. To make a change or 
enroll, the employee must submit the appropriate forms as 
instructed on the forms no later than sixty days after the event 
occurs. Enrollment will begin the first day of the month fol- 
lowing approval by the administrator. For purposes of this 
section, an eligible dependent includes the employee's oppo- 
site sex spouse and any other person who qualifies as the 
employee's dependent under Section 152 of the IRC without 
regard to the income limitations of that section. It does not 
include a Washington state registered domestic partner unless 
the domestic partner otherwise qualifies as a dependent under 
Section 152 of the IRC. The following changes are events 
that create a special open enrollment for purposes of an eligi- 
ble employee making a change: 

(a) Employee acquires a new eligible dependent; 

(b) Employee's dependent child becomes eligible by ful- 
filling PEBB dependent eligibility criteria; 

(c) Employee loses an eligible dependent or a dependent 
no longer meets PEBB eligibility criteria; 

(d) Employee has a change in marital status, including 
legal separation documented by a court order; 

(e) Employee or a dependent has a change in employ- 
ment status that affects the employee's or a dependent's eligi- 
bility, level of benefits, or cost of insurance coverage under a 
plan provided by the employee's employer or the dependent's 
employer; 

(f) Employee's or a dependent's residence changes that 
affects health plan availability, level of benefits, or cost of 
insurance coverage; 

(g) Employee receives a court order or medical support 
order requiring the employee or the employee's spouse to 
provide insurance coverage for an eligible dependent; 

(h) Employee or dependent becomes eligible for a medi- 
cal assistance program under the department of social and 
health services, including medicaid or the children's health 
insurance program (CHIP), or the subscriber or dependent 
loses eligibility in such a medical assistance program; 

(i) Seasonal employees whose off-season occurs during 
the annual open enrollment may enroll in the plan upon their 
return to work; 

(j) Employee or an eligible dependent gains or loses eli- 
gibility for medicare or medicaid; 

(k) The employee or the employee's spouse experiences 
a change in the number of qualifying individuals as defined in 
IRC Section 21 (b)(1); 

(1) In addition to (a) through (k) of this section, the fol- 
lowing are events that create a special open enrollment for 
purposes of an eligible employee making a change in his or 
her DCAP: 

(i) Employees who change dependent care providers 
may make a change in their DCAP to reflect the cost of the 
new provider; 

(11) If an employee's dependent care provider imposes a 
change in the cost of dependent care, the employee may make 
a change in the DCAP to reflect the new cost if the dependent 
care provider is not a relative as defined in Section 152 (a)(1) 
through (8), incorporating the rules of Section 152 (b)(1) and 
(2) of the IRC. 
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[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-08- 
199, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-08- 
199, filed 10/1/08, effective 1/1/09.] 


WAC 182-08-200 Which employing agency is 
responsible to pay the employer contribution for eligible 
employees changing agency employment or for faculty 
employed by more than one institution of higher educa- 
tion? Employing agencies responsible for paying the 
employer contribution: 

(1) For eligible employees changing agencies: When 
an eligible employee's employment relationship terminates 
with an employing agency at any time before the end of the 
month for which a premium contribution is due and that 
employee transfers to another agency, the losing agency is 
responsible for the payment of the contribution for that 
employee for that month. The receiving agency would not be 
liable for any employer contribution for that eligible 
employee until the month following the transfer. 

(2) For eligible faculty employed by more than one 
institution of higher education: 

(a) When a faculty is eligible for the employer contribu- 
tion during an anticipated work period (quarter, semester or 
instructional year), under WAC 182-12-131(3), one institu- 
tion will pay the entire cost of the employer contribution if 
the employee would be eligible by virtue of employment at 
that single institution. Otherwise: 

(i) Each institution contributes based on its percentage of 
the employee's total work at all institutions during the antici- 
pated work period. 

(ii) The institution with the greatest percentage coordi- 
nates with the other institutions and is responsible for sending 
the total premium payment to HCA. 

(b) When a faculty is eligible for the employer contribu- 
tion during the summer or off-quarter/semester, under WAC 
182-12-131 (3)(c), one institution will pay the entire cost of 
the employer contribution if the employee would be eligible 
by virtue of employment at that single institution. Otherwise: 

(i) Each institution contributes based on its percentage of 
the employee's total work at all institutions throughout the 
instructional year or equivalent nine-month period. 

(ii) The institution with the greatest percentage coordi- 
nates with the other institutions and is responsible for sending 
the total premium payment to HCA. 

(c) When a faculty is eligible through two-year averag- 
ing under WAC 182-12-131 (3)(d) for the employer contribu- 
tion, one institution will pay the entire cost of the employer 
contribution if the employee would be eligible by virtue of 
employment at that single institution. Otherwise: 

(i) Each institution contributes to coverage based on its 
percentage of the employee's total work at all institutions 
throughout the preceding two academic years. This division 
of the employer contribution begins the summer quarter or 
semester following the second academic year and continues 
through that academic year or until eligibility under two-year 
averaging ceases. 


Note: "Academic year" means summer, fall, winter, and spring 
quarters or summer, fall, and spring semesters, in that order. 


(ii) The institution with the greatest percentage coordi- 
nates with the other institutions and is responsible for sending 
the total premium payment to HCA. 
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[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-08- 
200, filed 11/17/09, effective 1/1/10; 07-20-129 (Order 07-01), § 182-08- 
200, filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 
and 41.05.165. 04-18-039, § 182-08-200, filed 8/26/04, effective 1/1/05. 
Statutory Authority: Chapter 41.05 RCW. 96-08-042, § 182-08-200, filed 
3/29/96, effective 4/29/96; Order 3-77, § 182-08-200, filed 11/17/77.] 


WAC 182-08-230 Participation in PEBB benefits by 
employer groups, including K-12 school districts and edu- 
cational service districts. This section applies to all 
employer groups as defined in WAC 182-08-015. 

(1) Each employer group determines employee and 
dependent eligibility for PEBB insurance coverage in accor- 
dance with the criteria outlined in its contract with HCA. 

(2) Each employer group is responsible for premium 
payments and billing arrangements in accordance with the 
criteria outlined in its contract with HCA. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-08- 
230, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-08- 
230, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-08-230, 


filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 and 
41.05.165. 04-18-039, § 182-08-230, filed 8/26/04, effective 1/1/05.] 


Chapter 182-12 WAC 
ELIGIBLE AND NONELIGIBLE EMPLOYEES 


WAC 

182-12-109 Definitions. 

182-12-111 Eligible entities and individuals. 

182-12-113 What are the obligations of a state agency in the applica- 
tion of employee eligibility? 

182-12-114 How do employees establish eligibility for PEBB bene- 
fits? 

182-12-116 Who is eligible to participate in the state's salary reduc- 
tion plan? 

182-12-123 Dual enrollment is prohibited. 

182-12-128 May an employee waive health plan enrollment? 

182-12-129 What happens when an employee moves from an eligi- 
ble to an otherwise ineligible position or job due to 
a layoff? 

182-12-131 How do eligible employees maintain the employer con- 
tribution toward insurance coverage? 

182-12-133 What options for continuation coverage are available to 
employees on certain types of leave or whose work 
ends due to a layoff? 

182-12-136 May an employee on approved educational leave waive 
continuation coverage? 

182-12-138 What options are available if an employee is approved 
for the federal Family and Medical Leave Act 
(FMLA)? 

182-12-141 If I revert from an eligible position to another position, 
what happens to my insurance coverage? 

182-12-142 What options for continuation coverage are available to 
faculty and seasonal employees who are between 
periods of eligibility? 

182-12-146 What options for continuation coverage are available to 
subscribers and dependents who become eligible 
under COBRA? 

182-12-148 What options for continuation coverage are available to 
employees during their appeal of dismissal? 

182-12-171 When are retiring employees eligible to enroll in retiree 
insurance? 

182-12-175 May a local government entity or tribal government 
entity applying for participation in PEBB insurance 
coverage include their retirees in the transfer unit? 

182-12-200 May a retiree who is enrolled as a dependent in a PEBB 
health plan or a Washington state K-12 school dis- 
trict sponsored health plan defer enrollment in a 
PEBB retiree health plan? 

182-12-205 May a retiree defer enrollment in a PEBB health plan at 
or after retirement? 

182-12-207 When can a retiree or eligible dependent's insurance 
coverage be canceled by HCA? 

182-12-208 May a retiree enroll only in dental? 

182-12-209 Who is eligible for retiree life insurance? 


Eligible and Noneligible Employees 


182-12-211 If department of retirement systems makes a formal 
determination of retroactive eligibility, may the 
retiree enroll in PEBB retiree insurance coverage? 

182-12-250 Insurance coverage eligibility for survivors of emer- 
gency service personnel killed in the line of duty. 

182-12-260 Who are eligible dependents? 

182-12-262 When may subscribers enroll or remove eligible depen- 
dents? 

182-12-265 What options for continuing health plan enrollment are 
available to widows, widowers and dependent chil- 
dren if the employee or retiree dies? 

182-12-270 What options for continuation coverage are available to 


dependents who cease to meet the eligibility criteria 
in WAC 182-12-260? 


DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 

182-12-112 Insurance eligibility for higher education. [Statutory 
Authority: RCW 41.05.160. 08-20-128 (Order 08-03), 
§ 182-12-112, filed 10/1/08, effective 1/1/09; 07-20-129 
(Order 07-01), § 182-12-112, filed 10/3/07, effective 
11/3/07. Statutory Authority: RCW 41.05.160 and 
41.05.165. 04-18-039, § 182-12-112, filed 8/26/04, 
effective 1/1/05.] Repealed by 09-23-102 (Order 09-02), 
filed 11/17/09, effective 1/1/10. Statutory Authority: 
RCW 41.05.160. 
Eligible employees. [Statutory Authority: RCW 41.05.- 
160. 07-20-129 (Order 07-01), § 182-12-115, filed 
10/3/07, effective 11/3/07; 06-12-002 (Order 06-01), § 
182-12-115, filed 5/25/06, effective 6/25/06; 05-17-132 
(Order 04-04), § 182-12-115, filed 8/19/05, effective 
9/2/05. Statutory Authority: RCW 41.05.160 and 
41.05.165. 03-17-031 (Order 02-07), § 182-12-115, 
filed 8/14/03, effective 9/14/03. Statutory Authority: 
Chapter 41.05 RCW. 96-08-043, § 182-12-115, filed 
3/29/96, effective 4/29/96; 92-08-003, § 182-12-115, 
filed 3/18/92, effective 3/18/92; 91-14-084, § 182-12- 
115, filed 7/1/91, effective 7/1/91. Statutory Authority: 
RCW 41.05.065(3). 90-12-037, § 182-12-115, filed 
5/31/90, effective 7/1/90. Statutory Authority: RCW 
41.05.065. 89-12-045 (Resolution No. 89-2), § 182-12- 
115, filed 6/2/89; 89-01-053 (Resolution No. 88-6), § 
182-12-115, filed 12/15/88. Statutory Authority: RCW 
41.05.010. 88-19-078 (Resolution No. 88-4), § 182-12- 
115, filed 9/19/88; 88-12-034 (Resolution No. 88-1), § 
182-12-115, filed 5/26/88, effective 7/1/88. Statutory 
Authority: Chapter 41.05 RCW. 86-21-042 (Resolution 
No. 86-6), § 182-12-115, filed 10/10/86; 83-12-007 
(Order 2-83), § 182-12-115, filed 5/20/83; 80-05-016 
(Order 2-80), § 182-12-115, filed 4/10/80; 78-08-071 
(Order 5-78), § 182-12-115, filed 7/26/78; Order 5646, 
§ 182-12-115, filed 2/9/76.] Repealed by 09-23-102 
(Order 09-02), filed 11/17/09, effective 1/1/10. Statu- 
tory Authority: RCW 41.05.160. 
Does a change in position or job affect eligibility status? 
[Statutory Authority: RCW 41.05.160 and 41.05.165. 
04-18-039, § 182-12-121, filed 8/26/04, effective 
1/1/05. Statutory Authority: Chapter 41.05 RCW. 80- 
01-082 (Order 5-79), § 182-12-121, filed 12/27/79.] 
Repealed by 09-23-102 (Order 09-02), filed 11/17/09, 
effective 1/1/10. Statutory Authority: RCW 41.05.160. 


182-12-115 


182-12-121 


WAC 182-12-109 Definitions. The following defini- 
tions apply throughout this chapter unless the context clearly 
indicates another meaning: 

"Administrator" means the administrator of the HCA or 
designee. 

"Agency" means the health care authority. 

"Benefits eligible position" means any position held by 
an employee who is eligible for benefits under WAC 182-12- 
114, with the exception of employees who establish eligibil- 
ity under WAC 182-12-114(2) or (3)(a)(ii). 

"Board" means the public employees benefits board 
established under provisions of RCW 41.05.055. 

"Comprehensive employer sponsored medical" includes 
insurance coverage continued by the employee or their 
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dependent under COBRA. It does not include an employer's 
retiree coverage, with the exception of a federal retiree plan. 

"Creditable coverage" means coverage that meets the 
definition of "creditable coverage" under RCW 48.66.020 
(13)(a) and includes payment of medical and hospital bene- 
fits. 

"Defer" means to postpone enrollment or interrupt 
enrollment in PEBB medical insurance by a retiree or eligible 
survivor. 

"Dependent" means a person who meets eligibility 
requirements in WAC 182-12-260. 

"Dependent care assistance program" or "DCAP" means 
a benefit plan whereby state and public employees may pay 
for certain employment related dependent care with pretax 
dollars as provided in the salary reduction plan authorized in 
chapter 41.05 RCW. 

"Effective date of enrollment" means the first date when 
an enrollee is entitled to receive covered benefits. 

"Employer group" means those employee organizations 
representing state civil service employees, counties, munici- 
palities, political subdivisions, tribal governments, school 
districts, and educational service districts participating in 
PEBB insurance coverage under contract as described in 
WAC 182-08-230. 

"Employing agency" means a division, department, or 
separate agency of state government, including an institution 
of higher education; a county, municipality, school district, 
educational service district, or other political subdivision; or 
a tribal government covered by chapter 41.05 RCW. 

"Enrollee" means a person who meets all eligibility 
requirements defined in chapter 182-12 WAC, who is 
enrolled in PEBB benefits, and for whom applicable pre- 
mium payments have been made. 

"Faculty" means an academic employee of an institution 
of higher education whose workload is not defined by work 
hours but whose appointment, workload, and duties directly 
serve the institution's academic mission, as determined under 
the authority of its enabling statutes, its governing body, and 
any applicable collective bargaining agreement. 

"Health plan" or "plan" means a medical or dental plan 
developed by the public employees benefits board and pro- 
vided by a contracted vendor or self-insured plans adminis- 
tered by the HCA. 

"Institutions of higher education" means the state public 
research universities, the public regional universities, The 
Evergreen State College, the community and technical col- 
leges, and includes the higher education personnel board and 
the state board for community and technical colleges. 


"Insurance coverage" means any health plan, life insur- 
ance, long-term care insurance, long-term disability insur- 
ance, or property and casualty insurance administered as a 
PEBB benefit. 

"Layoff" means a change in employment status due to an 
employer's lack of funds or an employer's organizational 
change. 

"LTD insurance" includes basic long-term disability 
insurance paid for by the employing agency and long-term 
disability insurance offered to employees on an optional 
basis. 
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"Life insurance" includes basic life insurance paid for by 
the employing agency, life insurance offered to employees on 
an optional basis, and retiree life insurance. 

"Medical flexible spending arrangement" or "medical 
FSA" means a benefit plan whereby state and public employ- 
ees may reduce their salary before taxes to pay for medical 
expenses not reimbursed by insurance as provided in the sal- 
ary reduction plan authorized in chapter 41.05 RCW. 

"Open enrollment" means a time period when: Subscrib- 
ers may apply to transfer their enrollment from one health 
plan to another; a dependent may be enrolled; a dependent 
may be removed from coverage; or an employee who previ- 
ously waived medical may enroll in medical. Open enroll- 
ment is also the time when employees may enroll in or 
change their election under the DCAP, the medical FSA, or 
the premium payment plan. An "annual" open enrollment, 
designated by the administrator, is an open enrollment when 
all PEBB subscribers may make enrollment changes for the 
upcoming year. A "special" open enrollment is triggered by a 
specific life event. For special open enrollment events as they 
relate to specific PEBB benefits, see WAC 182-08-198, 182- 
08-199, 182-12-128, 182-12-262. 

"PEBB" means the public employees benefits board. 

"PEBB appeals committee" means the committee that 
considers appeals relating to the administration of PEBB ben- 
efits by the PEBB program. The administrator has delegated 
the authority to hear appeals at the level below an administra- 
tive hearing to the PEBB appeals committee. 

"PEBB benefits" means one or more insurance coverage 
or other employee benefit administered by the PEBB pro- 
gram within HCA. 

"PEBB program" means the program within the HCA 
which administers insurance and other benefits for eligible 
employees of the state (as defined in WAC 182-12-114), eli- 
gible retired and disabled employees (as defined in WAC 
182-12-171), eligible dependents (as defined in WAC 182- 
12-250 and 182-12-260) and others as defined in RCW 
41.05.011. 

"Premium payment plan" means a benefit plan whereby 
state and public employees may pay their share of group 
health plan premiums with pretax dollars as provided in the 
salary reduction plan. 

"Salary reduction plan" means a benefit plan whereby 
state and public employees may agree to a reduction of salary 
on a pretax basis to participate in the DCAP, medical FSA, or 
premium payment plan as authorized in chapter 41.05 RCW. 

"Seasonal employee" means an employee hired to work 
during a recurring, annual season with a duration of three 
months or more, and anticipated to return each season to per- 
form similar work. 

"State agency" means an office, department, board, com- 
mission, institution, or other separate unit or division, how- 
ever designated, of the state government and all personnel 
thereof. It includes the legislature, executive branch, and 
agencies or courts within the judicial branch, as well as insti- 
tutions of higher education and any unit of state government 
established by law. 

"Subscriber" means the employee, retiree, COBRA ben- 
eficiary or eligible survivor who has been designated by the 
HCA as the individual to whom the HCA and contracted ven- 
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dors will issue all notices, information, requests and premium 
bills on behalf of enrollees. 

"Termination of the employment relationship" means 
that an employee resigns or an employee is terminated and 
the employing agency has no anticipation that the employee 
will be rehired. 

"Tribal government" means an Indian tribal government 
as defined in Section 3(32) of the Employee Retirement 
Income Security Act of 1974 (ERISA), as amended, or an 
agency or instrumentality of the tribal government, that has 
government offices principally located in this state. 

"Waive" means to interrupt an eligible employee's 
enrollment in a PEBB health plan because the employee is 
enrolled in other comprehensive group coverage or is on 
approved educational leave (see WAC 182-12-128 and 182- 
12-136). 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
109, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-12- 
109, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-12-109, 
filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 and 
41.05.068. 06-23-165 (Order 06-09), § 182-12-109, filed 11/22/06, effective 


12/23/06. Statutory Authority: RCW 41.05.160 and 41.05.165. 04-18-039, § 
182-12-109, filed 8/26/04, effective 1/1/05.] 


WAC 182-12-111 Eligible entities and individuals. 
The following entities and individuals shall be eligible for 
PEBB insurance coverage subject to the terms and conditions 
set forth below: 

(1) State agencies. State agencies, as defined in WAC 
182-12-109, are required to participate in all PEBB benefits. 
Insurance and health care contributions for ferry employees 
shall be governed by RCW 47.64.270. 

(a) Employees of technical colleges previously enrolled 
in a benefits trust may end PEBB benefits by January 1, 1996, 
or the expiration of the current collective bargaining agree- 
ments, whichever is later. Employees electing to end PEBB 
benefits have a one-time reenrollment option after a five year 
wait. Employees of a bargaining unit may end PEBB benefit 
participation only as an entire bargaining unit. All adminis- 
trative or managerial employees may end PEBB participation 
only as an entire unit. 

(b) Community and technical colleges with employees 
enrolled in a benefits trust shall remit to the HCA a retiree 
remittance as specified in the omnibus appropriations act, for 
each full-time employee equivalent. The remittance may be 
prorated for employees receiving a prorated portion of bene- 
fits. 

(2) Employer groups: Employer groups may participate 
in PEBB insurance coverages at the option of each employer 
group provided all of the following requirements are met: 

(a) All eligible employees of the entity must transfer to 
PEBB insurance coverage as a unit with the following excep- 
tions: 

e Bargaining units may elect to participate separately 
from the whole group; and 

e Nonrepresented employees may elect to participate 
separately from the whole group provided all nonrepresented 
employees join as a group. 

(b) PEBB health plans must be the only employer spon- 
sored health plans available to eligible employees. 

(c) The employer group must submit to the HCA an 
application when it first applies, the contents of which will be 
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specified by HCA. The application for employer groups, with 
the exception of school districts and educational service dis- 
tricts, is subject to review and approval by the HCA, and the 
decision to approve or deny the application shall be provided 
to the applying employer group by the HCA. 

(d) Each employer group purchasing PEBB insurance 
coverage must sign a contract with the HCA. The employer 
group must abide by the eligibility, enrollment, and payment 
terms specified in the contract. Any subsequent changes to 
the contract must be submitted for approval in advance of the 
change. 

(e) The employer group must maintain its PEBB insur- 
ance coverage participation at least one full year, and may 
end participation only at the end of a plan year. 

(f) The employer group must give the HCA written 
notice of its intent to end PEBB insurance coverage participa- 
tion at least sixty days before the effective date of termina- 
tion. With the exception of retired and disabled employees of 
school districts or educational service districts, if the 
employer group ends PEBB insurance coverage, retired and 
disabled employees who began participating after September 
15, 1991, are not eligible for PEBB insurance coverage 
beyond the mandatory extension requirements specified in 
WAC 182-12-146. 

(g) Employees eligible for PEBB participation include 
only those employees whose services are substantially all in 
the performance of essential governmental functions but not 
in the performance of commercial activities, whether or not 
those activities qualify as essential governmental functions. 
Employer groups shall determine eligibility in order to ensure 
PEBB's continued status as a governmental plan under Sec- 
tion 3(32) of the Employee Retirement Income Security Act 
of 1974 (ERISA) as amended. 

(3) School districts and educational service districts: In 
addition to subsection (2) of this section, the following 
applies to school districts and educational service districts: 

(a) The HCA will collect an amount equal to the com- 
posite rate charged to state agencies plus an amount equal to 
the employee premium by health plan and family size as 
would be charged to state employees for each participating 
school district or educational service district. 

(b) Each participating school district or educational ser- 
vice district must agree to collect an employee premium by 
health plan and family size that is not less than that paid by 
state employees. 

(c) The HCA may collect these amounts in accordance 
with the district fiscal year, as described in RCW 28A.505.- 
030. 

(4) Blind vendors means a "licensee" as defined in RCW 
74.18.200: Vendors actively operating a business enterprise 
program facility in the state of Washington and deemed eligi- 
ble by the department of services for the blind may voluntar- 
ily participate in PEBB insurance coverage. 

(a) Vendors that do not enroll when first eligible may 
enroll only during the annual open enrollment period offered 
by the HCA or the first day of the month following loss of 
other insurance coverage. 

(b) Department of services for the blind will notify eligi- 
ble vendors of their eligibility in advance of the date that they 
are eligible to apply for enrollment in PEBB insurance cover- 
age. 
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(c) The eligibility requirements for dependents of blind 
vendors shall be the same as the requirements for dependents 
of the state employees and retirees in WAC 182-12-260. 

(5) Eligible nonemployees: 

(a) Dislocated forest products workers enrolled in the 
employment and career orientation program pursuant to 
chapter 50.70 RCW shall be eligible for PEBB health plans 
while enrolled in that program. 

(b) School board members or students eligible to partici- 
pate under RCW 28A.400.350 may participate in PEBB 
insurance coverage as long as they remain eligible under that 
section. 

(6) Individuals that are not eligible include: 

(a) Adult family home providers as defined in RCW 
70.128.010; 

(b) Unpaid volunteers; 

(c) Patients of state hospitals; 

(d) Inmates; 

(e) Employees of the Washington state convention and 
trade center as provided in RCW 41.05.110; 

(f) Students of institutions of higher education as deter- 
mined by their institutions; and 

(g) Any others not expressly defined as employees under 
RCW 41.05.011. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
111, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-12- 
111, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-12-111, 
filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 and 
41.05.165. 04-18-039, § 182-12-111, filed 8/26/04, effective 1/1/05; 03-17- 
031 (Order 02-07), § 182-12-111, filed 8/14/03, effective 9/14/03. Statutory 
Authority: RCW 41.05.160. 02-18-087 (Order 02-02), § 182-12-111, filed 
9/3/02, effective 10/4/02; 99-19-028 (Order 99-04), § 182-12-111, filed 
9/8/99, effective 10/9/99; 97-21-127, § 182-12-111, filed 10/21/97, effective 
11/21/97. Statutory Authority: Chapter 41.05 RCW. 96-08-043, § 182-12- 
111, filed 3/29/96, effective 4/29/96. Statutory Authority: RCW 41.04.205, 
41.05.065, 41.05.011, 41.05.080 and chapter 41.05 RCW. 92-03-040, § 182- 


12-111, filed 1/10/92, effective 1/10/92. Statutory Authority: Chapter 41.05 
RCW. 78-02-015 (Order 2-78), § 182-12-111, filed 1/10/78.] 


WAC 182-12-113 What are the obligations of a state 
agency in the application of employee eligibility? (1) All 
state agencies must carry out all actions, policies, and guid- 
ance issued by the PEBB program necessary for the operation 
of benefit plans, education of employees, claims administra- 
tion, and appeals process including that described in chapters 
182-08, 182-12, and 182-16 WAC. State agencies must: 

(a) Use the methods provided by the PEBB program to 
determine eligibility and enrollment in benefits, unless other- 
wise approved in writing; 

(b) Provide eligibility determination reports with content 
and in a format designed and communicated by the PEBB 
program or otherwise as approved in writing by the PEBB 
program; and 

(c) Carry out corrective action and pay any penalties 
imposed by the authority and established by the board when 
the state agency's eligibility determinations fail to comply 
with the criteria under these rules. 

(2) All state agencies must determine employee eligibil- 
ity for PEBB benefits and employer contribution according to 
the criteria in WAC 182-12-114 and 182-12-131. State agen- 
cies must: 

(a) Notify newly hired employees of PEBB rules and 
guidance for eligibility and appeal rights; 
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(b) Provide written notice to faculty who are potentially 
eligible for benefits and employer contribution of their poten- 
tial eligibility under WAC 182-12-114(3) and 182-12-131; 

(c) Inform an employee in writing whether or not he or 
she is eligible for benefits upon employment. The written 
communication must include a description of any hours that 
are excluded in determining eligibility and information about 
the employee's right to appeal eligibility and enrollment deci- 
sions; 

(d) Routinely monitor all employees' eligible work hours 
to establish eligibility and maintain the employer contribu- 
tion toward insurance coverage; 

(e) Make eligibility determinations based on the criteria 
of the eligibility category that most closely describes the 
employee's work circumstances per the PEBB program's 
direction; 

(f) Identify when a previously ineligible employee 
becomes eligible or a previously eligible employee loses eli- 
gibility; and 

(g) Inform an employee in writing whether or not he or 
she is eligible for benefits and the employer contribution 
whenever there is a change in work patterns such that the 
employee's eligibility status changes. At the same time, state 
agencies must inform employees of the right to appeal eligi- 
bility and enrollment decisions. 


[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
113, filed 11/17/09, effective 1/1/10.] 


WAC 182-12-114 How do employees establish eligi- 
bility for PEBB benefits? Eligibility for an employee whose 
work circumstances are described by more than one of the 
eligibility categories in subsections (1) through (5) of this 
section shall be determined solely by the criteria of the cate- 
gory that most closely describes the employee's work circum- 
stances. 

Hours that are excluded in determining eligibility 
include standby hours and any temporary increases in work 
hours, of six months or less, caused by training or emergen- 
cies that have not been or are not anticipated to be part of the 
employee's regular work schedule or pattern. Employing 
agencies must request the PEBB program's approval to 
include temporary training or emergency hours in determin- 
ing eligibility. 

For how the employer contribution toward insurance 
coverage is maintained after eligibility is established under 
this section, see WAC 182-12-131. 

(1) Employees are eligible for PEBB benefits as follows, 
except as provided in subsections (2) through (5) of this sec- 
tion: 

(a) Eligibility. An employee is eligible if he or she 
works an average of at least eighty hours per month and 
works for at least eight hours in each month for more than six 
consecutive months. 

(b) Determining eligibility. 

(1) Upon employment: An employee is eligible from 
the date of employment if the employing agency anticipates 
the employee will work according to the criteria in (a) of this 
subsection. 

(i1) Upon revision of anticipated work pattern: If an 
employing agency revises an employee's anticipated work 
hours such that the employee meets the eligibility criteria in 


[2010 WAC Supp—page 10] 


Title 182 WAC: Health Care Authority 


(a) of this subsection, the employee becomes eligible when 
the revision is made. 

(iii) Based on work pattern: An employee who is 
determined to be ineligible, but later meets the eligibility cri- 
teria in (a) of this subsection, becomes eligible the first of the 
month following the six-month averaging period. 

(c) Stacking of hours. As long as the work is within one 
state agency, employees may "stack" or combine hours 
worked in more than one position or job to establish eligibil- 
ity and maintain the employer contribution toward insurance 
coverage. Employees must notify their employing agency if 
they believe they are eligible through stacking. Stacking 
includes work situation in which: 

(1) The employee works two or more positions or jobs at 
the same time (concurrent stacking); 

(ii) The employee moves from one position or job to 
another (consecutive stacking); or 

(iii) The employee combines hours from a seasonal posi- 
tion to hours from a nonseasonal position or job. An 
employee who establishes eligibility by stacking hours from 
a seasonal position or job with hours from a nonseasonal 
position or job shall maintain the employer contribution 
toward insurance coverage under WAC 182-12-131(1). 

(d) When PEBB benefits begin. PEBB benefits begin 
on the first day of the month following the date an employee 
becomes eligible. If the employee becomes eligible on the 
first working day of a month, PEBB benefits begin on that 
date. 

(2) Seasonal employees, as defined in WAC 182-12- 
109, are eligible as follows: 

(a) Eligibility. A seasonal employee is eligible if he or 
she works an average of at least eighty hours per month and 
works for at least eight hours in each month of the season. A 
season is any recurring, cyclical period of work at a specific 
time of year that lasts three to eleven months. 

(b) Determining eligibility. 

(1) Upon employment: A seasonal employee is eligible 
from the date of employment if the employing agency antici- 
pates that he or she will work according to the criteria in (a) 
of this subsection. 

(ii) Upon revision of anticipated work pattern. If an 
employing agency revises an employee's anticipated work 
hours such that the employee meets the eligibility criteria in 
(a) of this subsection, the employee becomes eligible when 
the revision is made. 

(iii) Based on work pattern. An employee who is 
determined to be ineligible for benefits, but later works an 
average of at least eighty hours per month and works for at 
least eight hours in each month and works for more than six 
consecutive months, becomes eligible the first of the month 
following a six-month averaging period. 

(c) Stacking of hours. As long as the work is within one 
state agency, employees may "stack" or combine hours 
worked in more than one position or job to establish eligibil- 
ity and maintain the employer contribution toward insurance 
coverage. Employees must notify their employing agency if 
they believe they are eligible through stacking. Stacking 
includes work situations in which: 

(1) The employee works two or more positions or jobs at 
the same time (concurrent stacking); 
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(ii) The employee moves from one position or job to 
another (consecutive stacking); or 

(iii) The employee combines hours from a seasonal posi- 
tion or job to hours from a nonseasonal position or job. An 
employee who establishes eligibility by stacking hours from 
a seasonal position or job with hours from a nonseasonal 
position or job shall maintain the employer contribution 
toward insurance coverage under WAC 182-12-131(1). 

(d) When PEBB benefits begin. PEBB benefits begin 
on the first day of the month following the day the employee 
becomes eligible. If the employee becomes eligible on the 
first working day of a month, PEBB benefits begin on that 
date. 

(3) Faculty are eligible as follows: 

(a) Determining eligibility. "Half-time" means one-half 
of the full-time academic workload as determined by each 
institution, except that half-time for community and technical 
college faculty employees is governed by RCW 28B.50.489. 

(i) Upon employment: Faculty who the employing 
agency anticipates will work half-time or more for the entire 
instructional year, or equivalent nine-month period, are eligi- 
ble from the date of employment. 

(ii) For faculty hired on quarter/semester to quar- 
ter/semester basis: Faculty who the employing agency 
anticipates will not work for the entire instructional year, or 
equivalent nine-month period, are eligible at the beginning of 
the second consecutive quarter or semester of employment in 
which he or she is anticipated to work, or has actually 
worked, half-time or more. Spring and fall may be considered 
consecutive quarters/semesters when first establishing eligi- 
bility. 

(iii) Upon revision of anticipated work pattern: Fac- 
ulty who receive additional workload after the beginning of 
the anticipated work period (quarter, semester, or instruc- 
tional year), such that their workload meets the eligibility cri- 
teria of (a)(i) or (ii) of this subsection become eligible when 
the revision is made. 

(b) Stacking. Faculty may establish eligibility and 
maintain the employer contribution toward insurance cover- 
age by working as faculty for more than one institution of 
higher education. When a faculty works for more than one 
institution of higher education, the faculty must notify his or 
her employing agencies that he or she works at more than one 
institution and may be eligible through stacking. 

(c) PEBB benefits begin. 

(1) PEBB benefits begin on the first day of the month fol- 
lowing the day the faculty becomes eligible. If the faculty 
becomes eligible on the first working day of a month, PEBB 
benefits begin on that date. 

(ii) For faculty hired on a quarter/semester to quar- 
ter/semester basis under (a)(ii) of this subsection, PEBB ben- 
efits begin the first day of the month following the beginning 
of the second quarter/semester of half-time or more employ- 
ment. If the first day of the second consecutive quar- 
ter/semester is the first working day of the month, PEBB ben- 
efits begin at the beginning of the second consecutive quar- 
ter/semester. 

(4) Elected and full-time appointed officials of the leg- 
islative and executive branches of state government are 
eligible as follows: 


182-12-123 


(a) Eligibility. A legislator is eligible for PEBB benefits 
on the date his or her term begins. All other elected and full- 
time appointed officials of the legislative and executive 
branches of state government are eligible on the date their 
terms begin or the date they take the oath of office, whichever 
occurs first. 

(b) PEBB benefits begin. PEBB benefits for an eligible 
employee begin on the first day of the month following the 
day he or she becomes eligible. If the employee becomes eli- 
gible on the first working day of a month, PEBB benefits 
begin on that date. 

(5) Justices and judges are eligible as follows: 

(a) Eligibility. A justice of the supreme court and judges 
of the court of appeals and the superior courts become eligi- 
ble for PEBB benefits on the date they take the oath of office. 

(b) PEBB benefits begin. PEBB benefits for an eligible 
employee begin on the first day of the month following the 
day he or she becomes eligible. If the employee becomes eli- 
gible on the first working day of a month, PEBB benefits 
begin on that date. 


[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
114, filed 11/17/09, effective 1/1/10.] 


WAC 182-12-116 Who is eligible to participate in the 
state's salary reduction plan? (1) Employees of state agen- 
cies are eligible to participate in the state's salary reduction 
plan provided they are eligible for PEBB benefits as defined 
in WAC 182-12-114 and they elect to participate within the 
time frames described in WAC 182-08-197 or 182-08-199. 

(2) Employees of employer groups, as defined in WAC 
182-12-109, are not eligible to participate in the state's salary 
reduction plan. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
116, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-12- 
116, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-12-116, 
filed 10/3/07, effective 11/3/07; 06-11-156 (Order 06-02), § 182-12-116, 
filed 5/24/06, effective 6/24/06. Statutory Authority: RCW 41.05.160, 


41.05.350, and 41.05.165. 05-16-046 (Order 05-01), § 182-12-116, filed 
7/27/05, effective 8/27/05.] 


WAC 182-12-123 Dual enrollment is prohibited. 
PEBB health plan coverage is limited to a single enrollment 
per individual. 

(1) Effective January 1, 2002, individuals who have 
more than one source of eligibility for enrollment in PEBB 
health plan coverage (called "dual eligibility") are limited to 
one enrollment. 

(2) An eligible employee may waive medical and enroll 
as a dependent on the coverage of his or her eligible spouse, 
eligible Washington state registered domestic partner, or eli- 
gible parent as stated in WAC 182-12-128. 

(3) Children eligible for medical and dental under two 
subscribers may be enrolled as a dependent under the health 
plan of only one subscriber. 

(4) An employee who is eligible for the employer contri- 
bution to PEBB benefits due to employment in more than one 
PEBB-participating employing agency may enroll only under 
one employing agency. The employee must choose to enroll 
in PEBB benefits under only one employing agency. 


Exception: Faculty who stack to establish or maintain eligibility 


under WAC 182-12-114(3) with two or more state 
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institutions of higher education will be enrolled 
according to WAC 182-08-200(2). 


[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
123, filed 11/17/09, effective 1/1/10; 07-20-129 (Order 07-01), § 182-12- 
123, filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 
and 41.05.165. 04-18-039, § 182-12-123, filed 8/26/04, effective 1/1/05.] 


WAC 182-12-128 May an employee waive health 
plan enrollment? Employees must enroll in dental, life and 
long-term disability insurance (unless the employing agency 
does not participate in these PEBB insurance coverages). 
However, employees may waive PEBB medical if they have 
other comprehensive group medical coverage. 

(1) Employees may waive enrollment in PEBB medical 
by submitting the appropriate enrollment form to their 
employing agency during the following times: 

(a) When the employee becomes eligible: Employees 
may waive medical when they become eligible for PEBB 
benefits. Employees must indicate they are waiving medical 
on the appropriate enrollment form they submit to their 
employing agency no later than thirty-one days after the date 
they become eligible (see WAC 182-08-197). Medical will 
be waived as of the date the employee becomes eligible for 
PEBB benefits. 

(b) During the annual open enrollment: Employees 
may waive medical during the annual open enrollment if they 
submit the appropriate enrollment form to their employing 
agency before the end of the annual open enrollment. Medi- 
cal will be waived beginning January 1st of the following 
year. 

(c) During a special open enrollment: Employees may 
waive medical during a special open enrollment as described 
in subsection (4) of this section. 

(2) If an employee waives medical, the employee's eligi- 
ble dependents may not be enrolled in medical, with the 
exception of adult dependents who may enroll in a health 
plan if the employee has waived medical coverage. 

(3) Once medical is waived, enrollment is only allowed 
during the following times: 

(a) During the annual open enrollment; 

(b) During a special open enrollment created by an event 
that allows for enrollment outside of the annual open enroll- 
ment as described in subsection (4) of this section. In addition 
to the appropriate forms, the PEBB program may require the 
employee to provide evidence of eligibility and evidence of 
the event that creates a special open enrollment. 

(4) Special open enrollment: Employees may waive 
enrollment in medical or enroll in medical if one of these spe- 
cial open enrollment events occur. The change in enrollment 
must correspond to the event that creates the special open 
enrollment. The following changes are events that create a 
special open enrollment: 

(a) Employee acquires a new eligible dependent through 
marriage, registering a domestic partnership with Washing- 
ton state, birth, adoption or when the subscriber has assumed 
a legal obligation for total or partial support in anticipation of 
adoption, legal custody or legal guardianship; 

(b) Employee's dependent child becomes eligible by ful- 
filling PEBB dependent eligibility criteria; 

(c) Employee loses an eligible dependent or a dependent 
no longer meets PEBB eligibility criteria; 
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(d) Employee has a change in marital status or Washing- 
ton state registered domestic partnership status, including 
legal separation documented by a court order; 

(e) Employee or a dependent loses comprehensive group 
insurance coverage; 

(f) Employee or a dependent has a change in employ- 
ment status that affects the employee's or a dependent's eligi- 
bility, level of benefits, or cost of insurance coverage; 

(g) Employee or a dependent has a change in place of 
residence that affects the employee's or a dependent's eligibil- 
ity, level of benefits, or cost of insurance coverage; 

(h) Employee receives a court order or medical support 
enforcement order requiring the employee, spouse, or quali- 
fied domestic partner to enroll an eligible dependent; 

(i) Employee or dependent becomes eligible for a medi- 
cal assistance program under the department of social and 
health services, including medicaid or the children's health 
insurance program (CHIP), or the employee or dependent 
loses eligibility in a medical assistance program. 

To waive or enroll during a special open enrollment, the 
employee must submit the appropriate forms to their employ- 
ing agency no later than sixty days after the event that creates 
the special open enrollment. 

Enrollment in insurance coverage will begin the first of 
the month following the event that created the special open 
enrollment; or in cases where the event occurs on the first day 
of a month, enrollment will begin on that date. If the special 
open enrollment is due to the birth or adoption of a child, 
insurance coverage will begin the month in which the event 
occurs. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
128, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-12- 
128, filed 10/1/08, effective 1/1/09; 08-09-027 (Order 08-01), § 182-12-128, 
filed 4/8/08, effective 4/9/08; 07-20-129 (Order 07-01), § 182-12-128, filed 


10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 and 
41.05.165. 04-18-039, § 182-12-128, filed 8/26/04, effective 1/1/05.] 


WAC 182-12-129 What happens when an employee 
moves from an eligible to an otherwise ineligible position 
or job due to a layoff? This section applies to employees 
employed by state agencies (as defined in this chapter), 
including benefits-eligible seasonal employees, and is 
intended to address situations where an employee moves 
from one position or job to another due to a layoff, as defined 
in WAC 182-12-109. This section does not apply to employ- 
ees with an anticipated end date. 

If an employee moves from an eligible to an otherwise 
ineligible position due to layoff, the employee may retain his 
or her eligibility for the employer contribution toward insur- 
ance coverage for each month that the employee is in pay sta- 
tus for at least eight hours. To maintain eligibility using this 
section the employee must: 

e Be hired into a position with a state agency within 
twenty-four months of the original eligible position ending; 
and 

e Upon hire, notify the employing agency that he or she 
is potentially eligible to use this section. 

This section ceases to apply if the employee is employed 
in a position eligible for PEBB benefits under WAC 182-12- 
114 within twenty-four months of leaving the original posi- 
tion. 


Eligible and Noneligible Employees 


After the twenty-fourth month, the employee must rees- 
tablish eligibility under WAC 182-12-114. 


[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
129, filed 11/17/09, effective 1/1/10.] 


WAC 182-12-131 How do eligible employees main- 
tain the employer contribution toward insurance cover- 
age? The employer contribution toward insurance coverage 
begins on the day that PEBB benefits begin under WAC 182- 
12-114. This section describes under what circumstances an 
employee maintains eligibility for the employer contribution 
toward PEBB benefits. 

(1) Maintaining the employer contribution. Except as 
described in subsections (2), (3) and (4) of this section, an 
employee who has established eligibility for benefits under 
WAC 182-12-114 is eligible for the employer contribution 
each month in which he or she is in pay status eight or more 
hours per month. 

(2) Maintaining the employer contribution - benefits- 
eligible seasonal employees. 

(a) A benefits-eligible seasonal employee (eligible under 
WAC 182-12-114(2)) who works a season of less than nine 
months is eligible for the employer contribution in any month 
of his or her season in which he or she is in pay status eight or 
more hours during that month. The employer contribution 
toward PEBB benefits for seasonal employees returning after 
their off season begins on the first day of the first month of 
the season in which they are in pay status eight hours or more. 

(b) A benefits-eligible seasonal employee (eligible under 
WAC 182-12-114(2)) who works a season of nine months or 
more is eligible for the employer contribution through the off 
season following each season worked. 

(3) Maintaining the employer contribution - eligible 
faculty. 

(a) Benefits-eligible faculty anticipated to work the 
entire instructional year or equivalent nine-month period (eli- 
gible under WAC 182-12-114 (3)(a)(i)) are eligible for the 
employer contribution each month of the instructional year, 
except as described in subsection (7) of this section. 

(b) Benefits-eligible faculty who are hired on a quar- 
ter/semester to quarter/semester basis (eligible under WAC 
182-12-114 (3)(a)(ii)) are eligible for the employer contribu- 
tion each quarter or semester in which the employee works 
half-time or more. 

(c) Summer or off-quarter/semester coverage: All bene- 
fits-eligible faculty (eligible under WAC 182-12-114(3)) 
who work an average of half-time or more throughout the 
entire instructional year or equivalent nine-month period and 
work each quarter/semester of the instructional year or equiv- 
alent nine-month period are eligible for the employer contri- 
bution toward summer or off-quarter/semester insurance cov- 
erage. 


Exception: Eligibility for the employer contribution toward sum- 


mer or off-quarter/semester insurance coverage ends 
on the end date specified in an employing agency's 
termination notice or an employee's resignation letter, 
whichever is earlier, if the employing agency has no 
anticipation that the employee will be returning as fac- 
ulty at any institution of higher education where the 
employee has employment. 


(d) Two-year averaging: All benefits-eligible faculty 
(eligible under WAC 182-12-114(3)) who worked an average 
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of half-time or more in each of the two preceding academic 
years are potentially eligible to receive uninterrupted 
employer contribution to PEBB benefits. "Academic year" 
means summer, fall, winter, and spring quarters or summer, 
fall, and spring semesters and begins with summer quar- 
ter/semester. In order to be eligible for the employer contri- 
bution through two-year averaging, the faculty must provide 
written notification of his or her potential eligibility to his or 
her employing agency or agencies within the deadlines estab- 
lished by the employing agency or agencies. Faculty continue 
to receive uninterrupted employer contribution for each aca- 
demic year in which they: 

(i) Are employed on a quarter/semester to quarter/semes- 
ter basis and work at least two quarters or two semesters; and 

(ii) Have an average workload of half-time or more for 
three quarters or two semesters. 

Eligibility for the employer contribution under two-year 
averaging ceases immediately if the eligibility criteria is not 
met or if the eligibility criteria becomes impossible to meet. 

(e) Faculty with gaps of eligibility for the employer con- 
tribution: All benefits-eligible faculty (eligible under WAC 
182-12-114(3)) who lose eligibility for the employer contri- 
bution will regain it if they return to a faculty position where 
it is anticipated that they will work half-time or more for the 
quarter/semester no later than the twelfth month after the 
month in which they lost eligibility for the employer contri- 
bution. The employer contribution begins on the first day of 
the month in which the quarter/semester begins. 

(4) Maintaining the employer contribution - employ- 
ees on leave and under the special circumstances listed 
below. 

(a) Employees who are on approved leave under the fed- 
eral Family and Medical Leave Act (FMLA) continue to 
receive the employer contribution as long as they are 
approved under the act. 

(b) Unless otherwise indicated in this section, employees 
in the following circumstances receive the employer contri- 
bution only for the months they are in pay status eight hours 
or more: 

(i) Employees on authorized leave without pay; 

(11) Employees on approved educational leave; 

(iii) Employees receiving time-loss benefits under work- 
ers' compensation; 

(iv) Employees called to active duty in the uniformed 
services as defined under the Uniformed Services Employ- 
ment and Reemployment Rights Act (USERRA); or 

(v) Employees applying for disability retirement. 

(5) Maintaining the employer contribution - employ- 
ees who move from an eligible to an otherwise ineligible 
position due to a layoff maintain the employer contribution 
toward insurance coverage under the criteria in WAC 182- 
12-129. 

(6) Employees who are in pay status less than eight 
hours in a month. Unless otherwise indicated in this rule, 
when there is a month in which an employee is not in pay sta- 
tus for at least eight hours, the employee: 

(a) Loses eligibility for the employer contribution for 
that month; and 

(b) Must reestablish eligibility for PEBB benefits under 
WAC 182-12-114 in order to be eligible for the employer 
contribution again. 
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(7) The employer contribution to PEBB insurance 
coverage ends in any one of these circumstances for all 
employees: 

(a) When the employee fails to maintain eligibility for 
the employer contribution as indicated in the criteria in sub- 
section (1) through (6) of this section. 

(b) When the employment relationship is terminated. As 
long as the employing agency has no anticipation that the 
employee will be rehired, the employment relationship is ter- 
minated: 

(1) On the date specified in an employee's letter of resig- 
nation; or 

(11) On the date specified in any contract or hire letter or 
on the effective date of an employer-initiated termination 
notice. 

(c) When the employee moves to a position that is not 
anticipated to be eligible for benefits under WAC 182-12- 
114, not including changes in position due to a layoff. 

The employer contribution toward PEBB medical, den- 
tal and life insurance for an employee, spouse, Washington 
state registered domestic partner, or child ceases at 12:00 
midnight, the last day of the month in which the employee is 
eligible for the employer contribution under this rule. 

(8) Options for continuation coverage by self-paying. 
During temporary or permanent loss of the employer contri- 
bution toward insurance coverage, employees have options 
for providing continuation coverage for themselves and their 
dependents by self-paying the full premium set by the HCA. 
These options are available according to WAC 182-12-133, 
182-12-141, 182-12-142, 182-12-146, 182-12-148, and 182- 
12-270. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
131, filed 11/17/09, effective 1/1/10; 07-20-129 (Order 07-01), § 182-12- 


131, filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 
and 41.05.165. 04-18-039, § 182-12-131, filed 8/26/04, effective 1/1/05.] 


WAC 182-12-133 What options for continuation cov- 
erage are available to employees on certain types of leave 
or whose work ends due to a layoff? Employees who have 
established eligibility for PEBB benefits under WAC 182-12- 
114 have options for providing continuation coverage for 
themselves and their dependents by self-paying the full pre- 
mium set by the HCA during temporary or permanent loss of 
the employer contribution toward insurance coverage. 

(1) When an employee is no longer eligible for the 
employer contribution toward PEBB benefits due to an event 
described in (a) through (f) of this subsection, insurance cov- 
erage may be continued by self-paying the full premium set 
by the HCA, with no contribution from the employer. 
Employees may self-pay for a maximum of twenty-nine 
months. The employee must pay the premium amounts asso- 
ciated with insurance coverage as premiums become due. If 
premiums are more than sixty days delinquent, insurance 
coverage will end as of the last day of the month for which a 
full premium was paid. Employees may continue any combi- 
nation of medical, dental and life insurance; however, only 
employees on approved educational leave may continue 
long-term disability insurance. Employees in the following 
circumstances qualify to continue coverage under this sub- 
section: 

(a) The employee is on authorized leave without pay; 
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(b) The employee is on approved educational leave; 

(c) The employee is receiving time-loss benefits under 
workers' compensation; 

(d) The employee is called to active duty in the uni- 
formed services as defined under the Uniformed Services 
Employment and Reemployment Rights Act (USERRA); 

(e) The employee's employment ends due to a layoff as 
defined in WAC 182-12-109; or 

(f) The employee is applying for disability retirement. 

(2) The number of months that an employee self-pays the 
premium while eligible under subsection (1) of this section 
will count toward the total months of continuation coverage 
allowed under the federal Consolidated Omnibus Budget 
Reconciliation Act (COBRA). An employee who is no 
longer eligible for continuation coverage as described in sub- 
section (1) of this section but who has not used the maximum 
number of months allowed under COBRA may continue 
medical and dental for the remaining difference in months by 
self-paying the premium under COBRA as described in 
WAC 182-12-146. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
133, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-12- 
133, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-12-133, 
filed 10/3/07, effective 11/3/07; 06-11-156 (Order 06-02), § 182-12-133, 


filed 5/24/06, effective 6/24/06. Statutory Authority: RCW 41.05.160 and 
41.05.165. 04-18-039, § 182-12-133, filed 8/26/04, effective 1/1/05.] 


WAC 182-12-136 May an employee on approved 
educational leave waive continuation coverage? In order to 
avoid duplication of group health plan coverage, the follow- 
ing shall apply to employees during any period of approved 
educational leave. Employees eligible for continuation cover- 
age provided in WAC 182-12-133 who obtain comprehen- 
sive health plan coverage under another group plan may 
waive continuance of such coverage for each full calendar 
month in which they maintain coverage under the other com- 
prehensive group health plan. These employees have the right 
to reenroll in a PEBB health plan effective the first day of the 
month after the date the other comprehensive group health 
plan coverage ends, provided evidence of such other compre- 
hensive group health plan coverage is provided to the PEBB 
program upon application for reenrollment. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
136, filed 11/17/09, effective 1/1/10; 07-20-129 (Order 07-01), § 182-12- 


136, filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 
and 41.05.165. 04-18-039, § 182-12-136, filed 8/26/04, effective 1/1/05.] 


WAC 182-12-138 What options are available if an 
employee is approved for the federal Family and Medical 
Leave Act (FMLA)? (1) Employees on approved leave 
under the federal Family and Medical Leave Act (FMLA) 
may continue to receive the employer contribution toward 
insurance coverage in accordance with the federal FMLA. 
These employees may also continue current optional life and 
long-term disability. The employee's employing agency is 
responsible for determining if the employee is eligible for 
leave under FMLA and the duration of such leave. If premi- 
ums are more than sixty days delinquent, insurance coverage 
will end as of the last day of the month for which a full pre- 
mium was paid. 

(2) If an employee exhausts the period of leave approved 
under FMLA, insurance coverage may be continued by self- 


Eligible and Noneligible Employees 


paying the full premium set by the HCA, with no contribution 
from the employer, under WAC 182-12-133(1) while on 
approved leave. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
138, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-12- 
138, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-12-138, 
filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 and 
41.05.165. 04-18-039, § 182-12-138, filed 8/26/04, effective 1/1/05.] 


WAC 182-12-141 If I revert from an eligible position 
to another position, what happens to my insurance cover- 
age? (1) If you have reverted for reasons other than a layoff 
and are not eligible for the employer contribution toward 
insurance coverage under this chapter, you may continue 
PEBB insurance coverage by self-paying the full premium 
set by the HCA for up to eighteen months under the same 
terms as an employee who is granted leave without pay under 
WAC 182-12-133(1). 

(2) If you are reverted due to a layoff: 

(a) You may be eligible for the employer contribution 
toward insurance coverage under the criteria of WAC 182- 
12-129; or 

(b) You may continue PEBB insurance coverage by self- 
paying the full premium set by the HCA under WAC 182-12- 
133. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
141, filed 11/17/09, effective 1/1/10; 07-20-129 (Order 07-01), § 182-12- 


141, filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 
and 41.05.165. 04-18-039, § 182-12-141, filed 8/26/04, effective 1/1/05.] 


WAC 182-12-142 What options for continuation cov- 
erage are available to faculty and seasonal employees who 
are between periods of eligibility? (1) Faculty may con- 
tinue any combination of medical, dental and life insurance 
coverage by self-paying the full premium set by the HCA, 
with no contribution from the employer, for a maximum of 
twelve months between periods of eligibility. The employee 
must pay the premium amounts associated with insurance 
coverage as premiums become due. If premiums are more 
than sixty days delinquent, insurance coverage will end as of 
the last day of the month for which a full premium was paid. 

(2) Benefits-eligible seasonal employees may continue 
any combination of medical, dental and life insurance cover- 
age by self-paying the full premium set by the HCA, with no 
contribution from the employer, during their off-season(s). 
The employee must pay the premium amounts associated 
with insurance coverage as premiums become due. If premi- 
ums are more than sixty days delinquent, insurance coverage 
will end as of the last day of the month for which a full pre- 
mium was paid. 

(3) COBRA. An employee who is no longer eligible for 
continuation coverage as described in subsections (1) and (2) 
of this section, but who has not used the maximum number of 
months allowed under the federal Consolidated Omnibus 
Budget Reconciliation Act (COBRA), may continue medical 
and dental for the remaining difference in months by self- 
paying the full premium set by the HCA under COBRA as 
described in WAC 182-12-146. The number of months that a 
faculty or seasonal employee self-pays premiums under the 
criteria in subsection (1) or (2) of this section will count 
toward the total months of continuation coverage allowed 
under COBRA. 


182-12-148 


[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
142, filed 11/17/09, effective 1/1/10.] 


WAC 182-12-146 What options for continuation cov- 
erage are available to subscribers and dependents who 
become eligible under COBRA? (1) Employees and eligi- 
ble dependents who become ineligible for the employer con- 
tribution toward PEBB insurance coverage and who qualify 
for continuation coverage under the Consolidated Omnibus 
Budget Reconciliation Act (COBRA) may continue their 
medical and dental by self-paying the full premium set by the 
HCA in accordance with COBRA statutes and regulations. 

(2) An employee or an employee's dependent who is no 
longer eligible for continuation coverage as described in 
WAC 182-12-133, 182-12-138, 182-12-141, 182-12-142, or 
182-12-148, but who has not used the maximum number of 
months allowed under COBRA, may continue medical and 
dental for the remaining difference in months by self-paying 
the premium under COBRA as described in subsection (1) of 
this section. 

(3) Retired and disabled employees who become ineligi- 
ble for PEBB retiree insurance because an employer group, 
with the exception of school districts and educational service 
districts, ceases participation in PEBB insurance coverage 
may continue their medical and dental by self-paying the full 
premium set by the HCA, in accordance with COBRA stat- 
utes and regulations. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
146, filed 11/17/09, effective 1/1/10; 07-20-129 (Order 07-01), § 182-12- 


146, filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 
and 41.05.165. 04-18-039, § 182-12-146, filed 8/26/04, effective 1/1/05.] 


WAC 182-12-148 What options for continuation cov- 
erage are available to employees during their appeal of 
dismissal? (1) Employees awaiting hearing of a dismissal 
action before any of the following may continue their insur- 
ance coverage by self-paying the full premium set by the 
HCA, with no contribution from the employer, on the same 
terms as an employee who is granted leave as described in 
WAC 182-12-133: 

(a) The personnel resources board; 

(b) An arbitrator; or 

(c) A grievance or appeals committee established under 
a collective bargaining agreement for union represented 
employees. 

(2) If the dismissal is upheld, all insurance coverage will 
end at the end of the month in which the decision is entered, 
or the date to which premiums have been paid, whichever is 
earlier, with the exception described in subsection (3) of this 
section. 

(3) If the dismissal is upheld and the employee is eligible 
under the federal Consolidated Omnibus Budget Reconcilia- 
tion Act (COBRA), the employee may continue medical and 
dental for the remaining months available under COBRA. 
See WAC 182-12-146 for information on COBRA. The num- 
ber of months the employee self-paid premiums during the 
appeal will count toward the total number of months allowed 
under COBRA. 

(4) If the board, arbitrator, committee, or court sustains 
the employee in the appeal and directs reinstatement of 
employer paid insurance coverage retroactively, the employ- 
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ing agency must forward to HCA the full employer contribu- 
tion for the period directed by the board, arbitrator, commit- 
tee, or court and collect from the employee the employee's 
share of premiums due, if any. 

(a) HCA will refund to the employee any premiums the 
employee paid that may be provided for as a result of the rein- 
statement of the employer contribution only if the employee 
makes retroactive payment of any employee contribution 
amounts associated with the insurance coverage. In the alter- 
native, at the request of the employee, HCA may deduct the 
employee's contribution from the refund of any premiums 
self-paid by the employee during the appeal period. 

(b) All optional life and long-term disability insurance 
which was in force at the time of dismissal shall be reinstated 
retroactively only if the employee makes retroactive payment 
of premium for any such optional coverage which was not 
continued by self-payment during the appeal process. If the 
employee chooses not to pay the retroactive premium, evi- 
dence of insurability will be required to restore such optional 
coverage. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
148, filed 11/17/09, effective 1/1/10; 07-20-129 (Order 07-01), § 182-12- 
148, filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160, 
41.05.350, and 41.05.165. 05-16-046 (Order 05-01), § 182-12-148, filed 


7/27/05, effective 8/27/05. Statutory Authority: RCW 41.05.160 and 
41.05.165. 04-18-039, § 182-12-148, filed 8/26/04, effective 1/1/05.] 


WAC 182-12-171 When are retiring employees eligi- 
ble to enroll in retiree insurance? (1) Procedural require- 
ments. Retiring employees must meet these procedural 
requirements, as well as have substantive eligibility under 
subsection (2) or (3) of this section. 

(a) The employee must submit the appropriate forms to 
enroll or defer insurance coverage within sixty days after the 
employee's employer paid or COBRA coverage ends. The 
effective date of health plan enrollment will be the first day of 
the month following the loss of other coverage. 


Exception: The effective dates of health plan enrollment for retir- 


ees who defer enrollment in a PEBB health plan at or 
after retirement are identified in WAC 182-12-200 
and 182-12-205. 


Employees who do not enroll in a PEBB health plan at 
retirement are only eligible to enroll at a later date if they 
have deferred enrollment as identified in WAC 182-12-200 
or 182-12-205 and maintained comprehensive employer 
sponsored medical as defined in WAC 182-12-109. 

(b) The employee and enrolled dependents who are enti- 
tled to medicare must enroll and maintain enrollment in both 
medicare parts A and B if the employee retired after July 1, 
1991. If the employee or an enrolled dependent becomes enti- 
tled to medicare after enrollment in PEBB retiree insurance, 
he or she must enroll and maintain enrollment in medicare. 

(2) Eligibility requirements. Eligible employees (as 
defined in WAC 182-12-115) who end public employment 
after becoming vested in a Washington state-sponsored 
retirement plan (as defined in subsection (4) of this section) 
are eligible to continue PEBB insurance coverage as a retiree 
if they meet procedural and eligibility requirements. To be 
eligible to continue PEBB insurance coverage as a retiree, the 
employee must be eligible to retire under a Washington state- 
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sponsored retirement plan when the employee's employer 
paid or COBRA coverage ends. 

Employees who do not meet their Washington state- 
sponsored retirement plan's age requirements when their 
employer paid or COBRA coverage ends, but who meet the 
age requirement within sixty days of coverage ending, may 
request that their eligibility be reviewed by the PEBB appeals 
committee to determine eligibility (see WAC 182-16-032). 
Employees must meet other retiree insurance election proce- 
dural requirements. 

e Employees must immediately begin to receive a 
monthly retirement plan payment, with exceptions described 
below. 

e Employees who receive a lump-sum payment instead 
of a monthly retirement plan payment are only eligible if this 
is required by department of retirement systems because their 
monthly retirement plan payment is below the minimum pay- 
ment that can be paid. 

e Employees who are members of a Plan 3 retirement, 
also called separated employees (defined in RCW 41.05.- 
011(13)), are eligible if they meet their retirement plan's age 
requirement and length of service when PEBB employee 
insurance coverage ends. They do not have to receive a retire- 
ment plan payment. 

e Employees who are members of a Washington higher 
education retirement plan are eligible if they immediately 
begin to receive a monthly retirement plan payment, or meet 
their plan's age requirement, or are at least age fifty-five with 
ten years of state service. 

e Employees who are permanently and totally disabled 
are eligible if they start receiving or defer a monthly disabil- 
ity retirement plan payment. 

¢ Employees not retiring under a Washington state-spon- 
sored retirement plan must meet the same age and years of 
service had the person been employed as a member of either 
public employees retirement system Plan 1 or Plan 2 for the 
same period of employment. 

e Employees who retire from a local government or tribal 
government that participates in PEBB insurance coverage for 
their employees are eligible to continue PEBB insurance cov- 
erage as retirees if the employees meet the procedural and eli- 
gibility requirements under this section. 

(a) Local government employees. If the local govern- 
ment ends participation in PEBB insurance coverage, 
employees who enrolled after September 15, 1991, are no 
longer eligible for PEBB retiree insurance. These employees 
may continue PEBB health plan enrollment under COBRA 
(see WAC 182-12-146). 

(b) Tribal government employees. If a tribal govern- 
ment ends participation in PEBB insurance coverage, its 
employees are no longer eligible for PEBB retiree insurance. 
These employees may continue PEBB health plan enrollment 
under COBRA (see WAC 182-12-146). 

(c) Washington state K-12 school district and educa- 
tional service district employees for districts that do not 
participate in PEBB benefits. Employees of Washington 
state K-12 school districts and educational service districts 
who separate from employment after becoming vested in a 
Washington state-sponsored retirement system are eligible to 
enroll in PEBB health plans when retired or permanently and 
totally disabled. 


Eligible and Noneligible Employees 


Except for employees who are members of a retirement 
Plan 3, employees who separate on or after October 1, 1993, 
must immediately begin to receive a monthly retirement plan 
payment from a Washington state-sponsored retirement sys- 
tem. Employees who receive a lump-sum payment instead of 
a monthly retirement plan payment are only eligible if depart- 
ment of retirement systems requires this because their 
monthly retirement plan payment is below the minimum pay- 
ment that can be paid or they enrolled before 1995. 

Employees who are members of a Plan 3 retirement, also 
called separated employees (defined in RCW 41.05.011(13)), 
are eligible if they meet their retirement plan's age require- 
ment and length of service when employer paid or COBRA 
coverage ends. 

Employees who separate from employment due to total 
and permanent disability who are eligible for a deferred 
retirement allowance under a Washington state-sponsored 
retirement system (as defined in chapter 41.32, 41.35 or 
41.40 RCW) are eligible if they enrolled before 1995 or 
within sixty days following retirement. 

Employees who retired as of September 30, 1993, and 
began receiving a retirement allowance from a state-spon- 
sored retirement system (as defined in chapter 41.32, 41.35 or 
41.40 RCW) are eligible if they enrolled in a PEBB health 
plan not later than the HCA's annual open enrollment period 
for the year beginning January 1, 1995. 

(3) Elected and full-time appointed officials of the leg- 
islative and executive branches. Employees who are 
elected and full-time appointed state officials (as defined 
under WAC 182-12-114(4)) who voluntarily or involuntarily 
leave public office are eligible to continue PEBB insurance 
coverage as a retiree if they meet procedural and eligibility 
requirements. They do not have to receive a retirement plan 
payment from a state-sponsored retirement system. 

(4) Washington state-sponsored retirement systems 
include: 

e Higher education retirement plans; 

e Law enforcement officers’ and firefighters’ retirement 
system; 

e Public employees' retirement system; 

e Public safety employees' retirement system; 

e School employees' retirement system; 

e State judges/judicial retirement system; 

e Teacher's retirement system; and 

e State patrol retirement system. 

The two federal retirement systems, Civil Service Retire- 
ment System and Federal Employees' Retirement System, are 
considered a Washington state-sponsored retirement system 
for Washington State University Extension employees cov- 
ered under the PEBB insurance coverage at the time of retire- 
ment or disability. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
171, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-12- 
171, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-12-171, 
filed 10/3/07, effective 11/3/07; 06-11-156 (Order 06-02), § 182-12-171, 
filed 5/24/06, effective 6/24/06. Statutory Authority: RCW 41.05.160, 
41.05.350, and 41.05.165. 05-16-046 (Order 05-01), § 182-12-171, filed 


7/27/05, effective 8/27/05. Statutory Authority: RCW 41.05.160 and 
41.05.165. 04-18-039, § 182-12-171, filed 8/26/04, effective 1/1/05.] 


WAC 182-12-175 May a local government entity or 
tribal government entity applying for participation in 


182-12-200 


PEBB insurance coverage include their retirees in the 
transfer unit? Local government or tribal government enti- 
ties applying for participation in PEBB insurance coverage 
under WAC 182-12-111(2), may request inclusion of retired 
employees who are covered under their retiree health plan at 
the time of application. The PEBB program will use the fol- 
lowing criteria for approval of these requests for inclusion of 
retirees. 

(1) The local government or tribal government retiree 
health plan must have existed at least three years before the 
date of application for participation in PEBB health plans. 

(2) Eligibility for coverage under the local government's 
or tribal government's retiree health plan must have required 
immediate enrollment in retiree health plan coverage upon 
termination of employee coverage. 

(3) The retiree must have maintained continuous enroll- 
ment in their local government or tribal government retiree 
health plan. 

(4) To protect the integrity of the risk pool, if total local 
government or tribal government retiree enrollment exceeds 
ten percent of the total PEBB retiree population, the PEBB 
program may: 

(a) Stop approving inclusion of retirees with local gov- 
ernment or tribal government unit transfers; or 

(b) May adopt a new rating methodology reflective of 
the cost of covering local government or tribal government 
retirees. 

(5) Retirees and dependents included in the transfer unit 
are subject to the enrollment and eligibility rules outlined in 
chapters 182-08, 182-12 and 182-16 WAC. 

(6) Employees eligible for retirement subsequent to the 
local government or tribal government transferring to PEBB 
health plan coverage must meet retiree eligibility as outlined 
in chapter 182-12 WAC. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
175, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-12- 
175, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-12-175, 
filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160, 


41.05.350, and 41.05.165. 05-16-046 (Order 05-01), § 182-12-175, filed 
7/27/05, effective 8/27/05.] 


WAC 182-12-200 May a retiree who is enrolled as a 
dependent in a PEBB health plan or a Washington state 
K-12 school district sponsored health plan defer enroll- 
ment in a PEBB retiree health plan? Retirees who are 
enrolled in a PEBB or Washington state K-12 school district 
sponsored medical plan as a dependent may defer enrollment 
in a PEBB retiree health plan. Retirees who defer enrollment 
in medical cannot remain enrolled in dental. Retirees who 
defer may later enroll themselves and their dependents in 
PEBB retiree medical, or medical and dental, if they provide 
evidence of continuous enrollment in a PEBB or K-12 school 
district sponsored medical plan. Continuous enrollment must 
be from the date the retiree deferred enrollment in retiree 
insurance. Retirees may enroll: 

(1) During any PEBB annual open enrollment period. 
(Enrollment in the PEBB health plan will begin January 1st 
after the annual open enrollment period.); or 

(2) No later than sixty days after enrollment in the PEBB 
or K-12 school district sponsored medical plan ends. (Enroll- 
ment in the PEBB health plan will begin the first day of the 
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month after the PEBB or K-12 school district health plan 
ends.) 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
200, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-12- 
200, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-12-200, 
filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 and 
41.05.165. 04-18-039, § 182-12-200, filed 8/26/04, effective 1/1/05. Statu- 
tory Authority: RCW 41.05.160. 01-17-041 (Order 01-00), § 182-12-200, 
filed 8/9/01, effective 9/9/01; 97-21-127, § 182-12-200, filed 10/21/97, 
effective 11/21/97. Statutory Authority: Chapter 41.05 RCW. 96-08-043, § 
182-12-200, filed 3/29/96, effective 4/29/96; Order 4-77, § 182-12-200, filed 
11/17/77.) 


WAC 182-12-205 May a retiree defer enrollment in a 
PEBB health plan at or after retirement? Except as stated 
in subsection (1)(c) of this section and for adult dependents as 
defined in WAC 182-12-260 (3)(d), if retirees defer enroll- 
ment in a PEBB health plan, they also defer enrollment for all 
eligible dependents. Retirees may not defer their retiree term 
life insurance, even if they have other life insurance. 

(1) Retirees may defer enrollment in a PEBB health plan 
at or after retirement if continuously enrolled in other com- 
prehensive employer sponsored medical as identified below: 

(a) Beginning January 1, 2001, retirees may defer enroll- 
ment if they are enrolled in comprehensive employer-spon- 
sored medical as an employee or the dependent of an 
employee. 

(b) Beginning January 1, 2001, retirees may defer enroll- 
ment if they are enrolled in medical as a retiree or the depen- 
dent of a retiree enrolled in a federal retiree plan. 

(c) Beginning January 1, 2006, retirees may defer enroll- 
ment if they are enrolled in medicare Parts A and B and a 
medicaid program that provides creditable coverage as 
defined in this chapter. The retiree's dependents may con- 
tinue their PEBB health plan enrollment if they meet PEBB 
eligibility criteria and are not eligible for creditable coverage 
under a medicaid program. 

(2) To defer health plan enrollment, the retiree must sub- 
mit the appropriate forms to the PEBB program requesting to 
defer. The PEBB program must receive the form before 
health plan enrollment is deferred or no later than sixty days 
after the date the retiree becomes eligible to apply for PEBB 
retiree insurance coverage. 

(3) Retirees who defer may enroll in a PEBB health plan 
as follows: 

(a) Retirees who defer while enrolled in comprehensive 
employer-sponsored medical may enroll in a PEBB health 
plan by submitting the appropriate forms and evidence of 
continuous enrollment in comprehensive employer-spon- 
sored medical to the PEBB program: 

(i) During annual open enrollment. (PEBB health plan 
will begin January 1st after the annual open enrollment.); or 

(11) No later than sixty days after their comprehensive 
employer-sponsored medical ends. (PEBB health plan will 
begin the first day of the month after the comprehensive 
employer-sponsored medical ends.) 

(b) Retirees who defer enrollment while enrolled as a 
retiree or dependent of a retiree in a federal retiree medical 
plan will have a one-time opportunity to enroll in a PEBB 
health plan by submitting the appropriate forms and evidence 
of continuous enrollment in a federal retiree medical plan to 
the PEBB program: 
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(i) During annual open enrollment. (PEBB health plan 
will begin January 1st after the annual open enrollment.); or 

(11) No later than sixty days after the federal retiree med- 
ical ends. (Enrollment in the PEBB health plan will begin the 
first day of the month after the federal retiree medical ends.) 

(c) Retirees who defer enrollment while enrolled in 
medicare Parts A and B and medicaid may enroll in a PEBB 
health plan by submitting the appropriate forms and evidence 
of continuous enrollment in creditable coverage to the PEBB 
program: 

(i) During annual open enrollment. (Enrollment in the 
PEBB health plan will begin January 1st after the annual 
open enrollment.); or 

(11) No later than sixty days after their medicaid coverage 
ends (Enrollment in the PEBB health plan will begin the first 
day of the month after the medicaid coverage ends.); or 

(iii) No later than the end of the calendar year when their 
medicaid coverage ends if the retiree was also determined eli- 
gible under 42 USC § 1395w-114 and subsequently enrolled 
in a medicare Part D plan. (Enrollment in the PEBB health 
plan will begin January Ist following the end of the calendar 
year when the medicaid coverage ends.) 

(d) Retirees who defer enrollment may enroll in a PEBB 
health plan if the retiree receives formal notice that the 
department of social and health services has determined it is 
more cost-effective to enroll the retiree or the retiree's eligi- 
ble dependent(s) in PEBB medical than a medical assistance 
program. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
205, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-12- 
205, filed 10/1/08, effective 1/1/09; 08-09-027 (Order 08-01), § 182-12-205, 
filed 4/8/08, effective 4/9/08; 07-20-129 (Order 07-01), § 182-12-205, filed 
10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 and 
41.05.068. 06-23-165 (Order 06-09), § 182-12-205, filed 11/22/06, effective 
12/23/06. Statutory Authority: RCW 41.05.160, 41.05.350, and 41.05.165. 
05-16-046 (Order 05-01), § 182-12-205, filed 7/27/05, effective 8/27/05. 


Statutory Authority: RCW 41.05.160 and 41.05.165. 04-18-039, § 182-12- 
205, filed 8/26/04, effective 1/1/05.] 


WAC 182-12-207 When can a retiree or eligible 
dependent's insurance coverage be canceled by HCA? A 
retiree or eligible dependent's insurance coverage can be can- 
celed by HCA for the following reasons: 

(1) Failure to comply with the PEBB program's proce- 
dural requirements, including failure to provide information 
or documentation requested by the due date in written 
requests from the PEBB program; 

(2) Knowingly providing false information; 

(3) Failure to pay the premium when due or an underpay- 
ment of premium; 

(4) Misconduct. Ifa retiree's insurance coverage is can- 
celed for misconduct, insurance coverage will not be rein- 
stated at a later date. Examples of such termination include, 
but are not limited to the following: 

(a) Fraud, intentional misrepresentation or withholding 
of information the subscriber knew or should have known 
was material or necessary to accurately determine eligibility 
or the correct premium; or 

(b) Abusive or threatening conduct repeatedly directed 
to an HCA employee, a health plan or other HCA contracted 
vendor providing insurance coverage on behalf of the HCA, 
its employees, or other persons. 


Eligible and Noneligible Employees 


If a retiree's insurance coverage is canceled by HCA for 
the above reasons, insurance coverage for all of the retiree's 
eligible dependents is also canceled. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 


207, filed 11/17/09, effective 1/1/10; 07-20-129 (Order 07-01), § 182-12- 
207, filed 10/3/07, effective 11/3/07.] 


WAC 182-12-208 May a retiree enroll only in dental? 
If an enrollee is enrolled in retiree insurance coverage, he or 
she may not enroll in dental unless he or she is also enrolled 
in medical. 
[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 


208, filed 11/17/09, effective 1/1/10; 07-20-129 (Order 07-01), § 182-12- 
208, filed 10/3/07, effective 11/3/07.] 


WAC 182-12-209 Who is eligible for retiree life 
insurance? Eligible employees who participate in PEBB life 
insurance as an employee and meet qualifications for retiree 
insurance coverage as provided in WAC 182-12-171 are eli- 
gible for PEBB retiree life insurance. They must submit the 
appropriate forms to the PEBB program no later than sixty 
days after the date their PEBB employee life insurance ends. 

(1) Employees whose life insurance premiums are being 
waived under the terms of the life insurance contract are not 
eligible for retiree term life insurance until their waiver of 
premium benefit ends. 

(2) Retirees may not defer enrollment in retiree term life 
insurance. 

(3) If a retiree returns to active employee status in an 
employing agency, he or she must continue to self-pay retiree 
life insurance premiums in order to maintain retiree term life 
insurance (even while participating in PEBB employee life 
insurance). 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
209, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-12- 


209, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-12-209, 
filed 10/3/07, effective 11/3/07.] 


WAC 182-12-211 If department of retirement sys- 
tems makes a formal determination of retroactive eligibil- 
ity, may the retiree enroll in PEBB retiree insurance cov- 
erage? (1) When the Washington state department of retire- 
ment systems (DRS) makes a formal determination that a 
person is retroactively eligible for pension benefits that per- 
son may apply for enrollment in a PEBB health plan only if 
application is made within sixty days after the date of notice 
from DRS. 

(2) All premiums due from the date of eligibility estab- 
lished by DRS or the date of the DRS decision letter, at the 
option of the retiree, must be sent with the application to the 
PEBB program. 

(3) The administrator may make an exception to the date 
PEBB retiree insurance coverage commences or payment of 
premiums; however, such requests must demonstrate extraor- 
dinary circumstances beyond the control of the retiree. 
[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
211, filed 11/17/09, effective 1/1/10; 07-20-129 (Order 07-01), § 182-12- 


211, filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 
and 41.05.165. 04-18-039, § 182-12-211, filed 8/26/04, effective 1/1/05.] 


WAC 182-12-250 Insurance coverage eligibility for 
survivors of emergency service personnel killed in the line 


182-12-250 


of duty. Surviving spouses, Washington state registered 
domestic partners, and dependent children of emergency ser- 
vice personnel who are killed in the line of duty are eligible 
to enroll in health plans administered by the PEBB program 
within HCA. 

(1) This section applies to the surviving spouse, the sur- 
viving Washington state registered domestic partner, and 
dependent children of emergency service personnel "killed in 
the line of duty" as determined by the Washington state 
department of labor and industries. 

(2) "Emergency service personnel" means law enforce- 
ment officers and firefighters as defined in RCW 41.26.030, 
members of the Washington state patrol retirement fund as 
defined in RCW 43.43.120, and reserve officers and firefight- 
ers as defined in RCW 41.24.010. 

(3) "Surviving spouse, Washington state registered 
domestic partner, and dependent children" means: 

(a) A lawful spouse; 

(b) An ex-spouse as defined in RCW 41.26.162; 

(c) A Washington state registered domestic partner as 
defined in RCW 26.60.020; and 

(d) Children. The term "children" includes unmarried 
children of the emergency service worker who are under the 
age of twenty-five. Children with disabilities as defined in 
RCW 41.26.030(7) are eligible at any age. "Children" is 
defined as: 

(1) Biological children (including the emergency service 
worker's posthumous children); 

(ii) Stepchildren or children of a Washington state regis- 
tered domestic partner; and 

(iii) Legally adopted children. 

(4) Surviving spouses, Washington state registered 
domestic partners, and children who are entitled to medicare 
must enroll in both parts A and B of medicare. 

(5) The survivor (or agent acting on their behalf) must 
submit the appropriate forms (to either enroll or defer enroll- 
ment in a PEBB health plan) to PEBB program no later than 
one hundred eighty days after the latter of: 

(a) The death of the emergency service worker; 

(b) The date on the letter from the department of retire- 
ment systems or the board for volunteer firefighters and 
reserve officers that informs the survivor that he or she is 
determined to be an eligible survivor; 

(c) The last day the surviving spouse, Washington state 
registered domestic partner, or child was covered under any 
health plan through the emergency service worker's 
employer; or 

(d) The last day the surviving spouse, Washington state 
registered domestic partner, or child was covered under the 
Consolidated Omnibus Budget Reconciliation Act (COBRA) 
coverage from the emergency service worker's employer. 

(6) Survivors who do not choose to defer enrollment in a 
PEBB health plan may choose among the following options 
for when their enrollment in a PEBB health plan will begin: 

(a) June 1, 2006, for survivors whose appropriate forms 
are received by the PEBB program no later than September 1, 
2006; 

(b) The first of the month that is not earlier than sixty 
days before the date that the PEBB program receives the 
appropriate forms (for example, if the PEBB program 
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receives the appropriate forms on August 29, the survivor 
may request health plan enrollment to begin on July 1); or 

(c) The first of the month after the date that the PEBB 
program receives the appropriate forms. 

For surviving spouses, Washington state registered 
domestic partners, and children who enroll, monthly health 
plan premiums must be paid by the survivor except as pro- 
vided in RCW 41.26.510(5) and 43.43.285 (2)(b). For chil- 
dren age twenty through age twenty-four who enroll and are 
not students under the age of twenty-four attending high 
school or registered at an accredited secondary school, col- 
lege, university, vocational school, or school of nursing: The 
adult dependent premium must be paid by the survivor except 
as provided in RCW 41.26.510(5) and 43.43.285 (2)(b). 

(7) Survivors must choose one of the following two 
options to maintain eligibility for PEBB insurance coverage: 

(a) Enroll in a PEBB health plan: 

(1) Enroll in medical; or 

(11) Enroll in medical and dental. 

(iii) Survivors enrolling in dental must stay enrolled in 
dental for at least two years before dental can be dropped. 

(iv) Dental only is not an option. 

(b) Defer enrollment: 

(i) Survivors may defer enrollment in a PEBB health 
plan if enrolled in comprehensive employer sponsored medi- 
cal. 

(ii) Survivors may enroll in a PEBB health plan when 
they lose comprehensive employer sponsored medical. Sur- 
vivors will need to provide evidence that they were continu- 
ously enrolled in comprehensive employer sponsored medi- 
cal when applying for a PEBB health plan, and apply within 
sixty days after the date their other coverage ended. 

(iii) PEBB health plan enrollment and premiums will 
begin the first day of the month following the day that the 
other coverage ended for eligible spouses and children who 
enroll. 

(8) Survivors may change their health plan during annual 
open enrollment. In addition to annual open enrollment, sur- 
vivors may change health plans as described in WAC 182- 
08-198. 

(9) Survivors may not add new dependents acquired 
through birth, marriage, or establishment of a qualified 
domestic partnership. 

(10) Survivors will lose their right to enroll in a PEBB 
health plan if they: 

(a) Do not apply to enroll or defer PEBB health plan 
enrollment within the timelines stated in subsection (5) of 
this section; or 

(b) Do not maintain continuous enrollment in compre- 
hensive employer sponsored medical through an employer 
during the deferral period, as provided in subsection (7)(b)(1) 
of this section. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
250, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-12- 
250, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-12-250, 
filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 and 
41.05.080. 06-20-099 (Order 06-08), § 182-12-250, filed 10/3/06, effective 


11/3/06. Statutory Authority: RCW 41.05.160 and 41.05.165. 04-18-039, § 
182-12-250, filed 8/26/04, effective 1/1/05.] 


WAC 182-12-260 Who are eligible dependents? To 
be enrolled in a health plan, a dependent must be eligible 
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under this section and the subscriber must comply with 
enrollment procedures outlined in WAC 182-12-262. 

The PEBB program verifies the eligibility of all depen- 
dents periodically and reserves the right to request documents 
from subscribers that provide evidence of a dependent's eligi- 
bility. The PEBB program will remove a subscriber's 
enrolled dependents from health plan enrollment if the PEBB 
program is unable to verify a dependents eligibility within a 
specified time. 

The subscriber or dependent must notify the PEBB pro- 
gram, in writing, no later than sixty days after the date he or 
she is no longer eligible under this section. See WAC 182-12- 
262 for the consequences of not removing an ineligible 
dependent from coverage. 

The following are eligible as dependents under the 
PEBB eligibility rules: 

(1) Lawful spouse. Former spouses are not eligible 
dependents upon finalization of a divorce or annulment, even 
if a court order requires the subscriber to provide health 
insurance for the former spouse. 

(2) Effective January 1, 2010, Washington state regis- 
tered domestic partners, as defined in RCW 26.60.020(1). 
Former Washington state registered domestic partners are not 
eligible dependents upon dissolution or termination of a part- 
nership, even if a court order requires the subscriber to pro- 
vide health insurance for the former partner. 

(3) Children. Children are defined as the subscriber's 
biological children, stepchildren, legally adopted children, 
children for whom the subscriber has assumed a legal obliga- 
tion for total or partial support in anticipation of adoption of 
the child, children of the subscriber's Washington state regis- 
tered domestic partner, or children specified in a court order 
or divorce decree. In addition, children include extended 
dependents in the legal custody or legal guardianship of the 
subscriber, the subscriber's spouse, or subscriber's Washing- 
ton state registered domestic partner. The legal responsibility 
is demonstrated by a valid court order and the child's official 
residence with the custodian or guardian. "Children" does not 
include foster children for whom support payments are made 
to the subscriber through the state department of social and 
health services foster care program. 

Eligible children include: 

(a) Unmarried children through age nineteen. 

(b) Married children through age nineteen who qualify as 
dependents of the subscriber under the Internal Revenue 
Code. 

(c) Students: Unmarried children age twenty through 
age twenty-three who are attending high school or are regis- 
tered students at an accredited secondary school, college, uni- 
versity, vocational school, or school of nursing. A married 
child is eligible as a student if the child is a dependent of the 
subscriber under the Internal Revenue Code. 

(i) A child is eligible as a student or can maintain eligi- 
bility as a student when not registered for courses through the 
summer or off quarter/semester as long as the child meets all 
other eligibility requirements and is in any one of the follow- 
ing circumstances: 

e The child attended the three consecutive quarters or 
two consecutive semesters before the off quarter/semester. 

e The child recently graduated. Graduation is defined as 
the successful completion of studies to earn a degree or cer- 


Eligible and Noneligible Employees 


tificate, not the date of the graduation ceremony. The child is 
eligible for the three month period following graduation. 

(11) For student dependents who are not eligible for the 
summer or off quarter/semester according to (c)(i) of this 
subsection, student eligibility begins the first day of the 
month of the quarter or semester for which the child is regis- 
tered, and eligibility ends the last day of the month in which 
the student is registered or in which the quarter or semester 
ends, whichever is first. 


Exception: If a student becomes seriously ill or injured and 


requires a medically necessary leave of absence from 
attending school, his or her coverage may continue if 
qualified under and in accordance with the federal 
Michelle's Law (Public Law 110-381). 


(d) Adult dependents: Unmarried children age twenty 
through age twenty-four. 

Subscriber must pay the adult dependent premium for 
adult dependents whom the subscriber has enrolled. 

Adult dependents must enroll in the same health plan as 
the subscriber. 


Exception: The adult dependent may enroll in a different health 


plan than the subscriber if the dependent does not 
reside within the subscriber's plan service area or the 
subscriber has waived or deferred medical. 


(e) Children of any age with disabilities, developmental 
disabilities, mental illness or mental retardation who are inca- 
pable of self-support, provided such condition occurs before 
age twenty or during the time the dependent was eligible as a 
student under (c) of this subsection. 

The subscriber must provide evidence that such disabil- 
ity occurred as stated below: 

(1) For a child enrolled in PEBB insurance coverage, the 
subscriber must provide evidence of the disability within 
sixty days of the child's attainment of age twenty. 

(11) For a child enrolled in PEBB insurance coverage as a 
student under (c) of this subsection, the subscriber must pro- 
vide evidence of the disability within sixty days after the stu- 
dent is no longer eligible under (c) of this subsection. 

(iii) For a child, age twenty or older, who is a new depen- 
dent or for a child, age twenty or older, who is a dependent of 
a newly eligible subscriber, the child may be enrolled as a 
dependent child with disabilities if the subscriber provides 
evidence that the condition occurred before the child reached 
age twenty or evidence that when the condition occurred the 
child would have satisfied PEBB eligibility for student cover- 
age under (c) of this subsection had the subscriber been eligi- 
ble for PEBB benefits at the time. 

The subscriber must notify the PEBB program, in writ- 
ing, no later than sixty days after the date that a child age 
twenty or older no longer qualifies under this subsection. 

For example, children who become self-supporting are 
not eligible under this rule as of the last day of the month in 
which they become capable of self-support. The child may be 
eligible to continue enrollment as an adult dependent, as per 
(d) of this subsection, or in a PEBB health plan under provi- 
sions of WAC 182-12-270. 

Children age twenty and older who become capable of 
self-support do not regain eligibility under (e) of this subsec- 
tion if they later become incapable of self-support. 

The PEBB program will certify the eligibility of chil- 
dren with disabilities periodically. 


182-12-262 


(4) Parents. 

(a) Parents covered under PEBB medical before July 1, 
1990, may continue enrollment on a self-pay basis as long as: 

(1) The parent maintains continuous enrollment in PEBB 
medical; 

(11) The parent qualifies under the Internal Revenue Code 
as a dependent of the subscriber; 

(iii) The subscriber continues enrollment in PEBB insur- 
ance coverage; and 

(iv) The parent is not covered by any other group medi- 
cal plan. 

(b) Parents eligible under this subsection may be 
enrolled with a different health plan than that selected by the 
subscriber. Parents may not add additional dependents to 
their insurance coverage. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
260, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-12- 
260, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-12-260, 
filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160, 
41.05.350, and 41.05.165. 05-16-046 (Order 05-01), § 182-12-260, filed 


7/27/05, effective 8/27/05. Statutory Authority: RCW 41.05.160 and 
41.05.165. 04-18-039, § 182-12-260, filed 8/26/04, effective 1/1/05.] 


WAC 182-12-262 When may subscribers enroll or 
remove eligible dependents? (1) Enrolling dependents in 
health plan coverage. Subscribers may enroll eligible 
dependents at the following times: 

(a) When the subscriber becomes eligible and enrolls 
in PEBB insurance coverage. If enrolled, the dependent's 
effective date will be the same as the subscriber's effective 
date. The subscriber must be enrolled to enroll his or her 
dependent. 


Exceptions: e Adult dependents may enroll in a health plan if the 


employee has waived medical coverage or the retiree 
has deferred enrollment in PEBB retiree insurance in 
accordance with PEBB rule; 

OR 

e Eligible dependents of a retiree may enroll in a 
health plan if the retiree deferred PEBB retiree insur- 
ance coverage due to the retiree's enrollment in medi- 
care and creditable medicaid under WAC 182-12-205 


(©). 


(b) During the annual open enrollment. PEBB health 
plan coverage begins January 1st of the following year. 

(c) During special open enrollment. Subscribers may 
enroll dependents when the dependent becomes eligible or 
during another special open enrollment as described in sub- 
sections (3) and (4) of this section. 

(2) Removing dependents from a subscriber's health 
plan coverage. 

(a) Subscribers are required to remove dependents 
within sixty days of the date the dependent no longer meets 
the eligibility criteria in WAC 182-12-250 or 182-12-260. 
The PEBB program will remove a subscriber's enrolled 
dependent the last day of the month in which the dependent 
ceases to meet the eligibility criteria. Consequences for not 
submitting notice within sixty days of any dependent ceasing 
to be eligible may include, but are not limited to: 

(i) The dependent may lose eligibility to continue health 
plan coverage under one of the continuation coverage options 
described in WAC 182-12-270; 

(ii) The subscriber may be billed for claims paid by the 
health plan for services after the dependent lost eligibility; 
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(iii) The subscriber may not be able to recover sub- 
scriber-paid insurance premiums that included dependents 
that lost their eligibility; and 

(iv) The subscriber may be responsible for premiums 
paid by the state for the dependent's health plan coverage 
after the dependent lost eligibility. 

(b) Employees have the opportunity to remove depen- 
dents: 

(i) During the annual open enrollment. The dependent 
will be removed the last day of December; or 

(11) During a special open enrollment as described in sub- 
section (3) of this section. The dependent will be removed the 
last day of the month following the date corresponding to the 
event that creates the special open enrollment. 

(c) Retirees, survivors, and enrollees with PEBB con- 
tinuation coverage under WAC 182-12-133, 182-12-141, 
182-12-142, 182-12-146, or 182-12-148 may remove 
dependents from their coverage outside of the annual open 
enrollment or a special open enrollment by providing written 
notice to the PEBB program. Unless otherwise approved by 
the PEBB program, the dependent will be removed from the 
subscriber's coverage prospectively. 

(3) Special open enrollment. Subscribers may enroll or 
remove their dependents outside of the annual open enroll- 
ment if a special open enrollment event occurs. The change in 
enrollment must correspond to the event that creates the spe- 
cial open enrollment for either the subscriber or the sub- 
scriber's dependents or both. 

e Health plan coverage will begin the first of the month 
following the event that created the special open enrollment; 
or in cases where the event occurs on the first day of a month, 
health plan coverage will begin on that date. 

e Dependents will be removed from the subscriber's 
health plan coverage the last day of the month following the 
event. 

e If the special open enrollment is due to the birth or 
adoption or when the subscriber has assumed a legal obliga- 
tion for total or partial support in anticipation of adoption of 
a child, health plan coverage will begin or end the month in 
which the event occurs. The following changes are events 
that create a special open enrollment for medical and dental: 

(a) Subscriber acquires an eligible dependent through 
marriage, registering a domestic partnership with Washing- 
ton state, birth, adoption or when a subscriber has assumed a 
legal obligation for total or partial support in anticipation of 
adoption, legal custody or legal guardianship; 

(b) A dependent becomes eligible by fulfilling PEBB 
dependent eligibility criteria under WAC 182-12-250 or 182- 
12-260; 

(c) Subscriber loses an eligible dependent or a depen- 
dent no longer meets PEBB eligibility criteria; 

(d) Subscriber has a change in marital status or Wash- 
ington state registered domestic partnership status, including 
legal separation documented by a court order; 

(e) Subscriber or a dependent loses comprehensive 
group health insurance coverage; 

(f) Subscriber or a dependent has a change in employ- 
ment status that affects the subscriber's or a dependent's eligi- 
bility, level of benefits, or cost of insurance coverage; 
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(g) Subscriber or a dependent has a change in place of 
residence that affects the subscriber's or a dependent's eligi- 
bility, level of benefits, or cost of insurance coverage; 

(h) Subscriber receives a court order or medical support 
enforcement order requiring the subscriber, their spouse, or 
Washington state registered domestic partner to provide 
insurance coverage for an eligible dependent. (A former 
spouse or former registered domestic partner is not an eligi- 
ble dependent.); 

(i) Subscriber or dependent becomes eligible for a medi- 
cal assistance program under the department of social and 
health services, including medicaid or the children's health 
insurance program (CHIP), or the subscriber or dependent 
loses eligibility in such a medical assistance program; or 

(j) Subscriber or dependent dies. 

(4) Enrollment requirements. Subscribers must sub- 
mit the appropriate forms within the time frames 
described in this subsection. Employees submit the appro- 
priate forms to their employing agency. All other subscribers 
submit the appropriate forms to the PEBB program. In addi- 
tion to the appropriate forms indicating dependent enroll- 
ment, the PEBB program may require the subscriber to pro- 
vide documentation or evidence of eligibility or evidence of 
the event that created the special open enrollment. 

(a) If a subscriber wants to enroll their eligible depen- 
dent(s) when the subscriber becomes eligible to enroll in 
PEBB benefits, the subscriber must include the dependent's 
enrollment information on the appropriate forms that the sub- 
scriber submits within the relevant time frame described in 
WAC 182-08-197, 182-12-171, or 182-12-250. 

(b) If a subscriber wants to enroll eligible dependents 
during the annual open enrollment, the subscriber must sub- 
mit the appropriate forms no later than the end of the annual 
open enrollment. 

(c) If a subscriber wants to enroll newly eligible depen- 
dents, the subscriber must submit the appropriate enrollment 
forms no later than sixty days after the dependent becomes 
eligible except as provided in (d) of this subsection. 

(d) If a subscriber wants to enroll a newborn or child 
whom the subscriber has adopted or has assumed a legal obli- 
gation for total or partial support in anticipation of adoption, 
the subscriber should notify the PEBB program by submit- 
ting an enrollment form as soon as possible to ensure timely 
payment of claims. If adding the child increases the premium, 
the subscriber must submit the appropriate enrollment form 
no later than twelve months after the date of the birth, adop- 
tion, or the date the legal obligation is assumed for total or 
partial support in anticipation of adoption. 

(e) If the subscriber wants to enroll a child age twenty or 
older as a child with disabilities, the subscriber must submit 
the appropriate enrollment form(s) required to certify the 
dependent's eligibility within the relevant time frame 
described in WAC 182-12-250(3) or 182-12-260(3). 

(f) If the subscriber wants to change a dependent's enroll- 
ment status during a special open enrollment, the subscriber 
must submit the appropriate forms no later than sixty days 
after the event that creates the special open enrollment. 

(g) If the subscriber wants to remove a dependent from 
enrollment during an open enrollment, the subscriber must 
submit the appropriate forms. Unless otherwise approved by 


Eligible and Noneligible Employees 


the PEBB program, enrollment will be removed prospec- 
tively. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
262, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-12- 


262, filed 10/1/08, effective 1/1/09; 08-09-027 (Order 08-01), § 182-12-262, 
filed 4/8/08, effective 4/9/08.] 


WAC 182-12-265 What options for continuing health 
plan enrollment are available to widows, widowers and 
dependent children if the employee or retiree dies? The 
surviving dependent of an eligible employee or retiree who 
meets the eligibility criteria in subsection (1), (2), or (3) of 
this section is eligible to enroll in PEBB retiree insurance 
coverage as a surviving dependent. An eligible surviving 
spouse, Washington state registered domestic partner, or 
child must enroll in or defer enrollment in a PEBB medical 
plan no later than sixty days after the date of the employee's 
or retiree's death. 

(1) Dependents who lose eligibility due to the death of an 
eligible employee may continue enrollment in a PEBB health 
plan enrollment as a survivor under retiree insurance cover- 
age provided they immediately begin receiving a monthly 
retirement benefit from any state of Washington sponsored 
retirement system. 

(a) The employee's spouse or Washington state regis- 
tered domestic partner may continue health plan enrollment 
until death. 

(b) Children may continue health plan enrollment until 
they lose eligibility under PEBB rules. 

(c) If a surviving spouse, Washington state registered 
domestic partner, or child of an eligible employee is not eli- 
gible for a monthly retirement benefit (or a lump-sum pay- 
ment because the monthly pension payment would be less 
than the minimum amount established by the department of 
retirement systems) the dependent is not eligible for PEBB 
retiree insurance as a survivor. However, the dependent may 
continue health plan enrollment under provisions of the fed- 
eral Consolidated Omnibus Budget Reconciliation Act 
(COBRA) or WAC 182-12-270. 

(d) The two federal retirement systems, Civil Service 
Retirement System and Federal Employees Retirement Sys- 
tem, shall be considered a Washington sponsored retirement 
system for Washington State University extension service 
employees who were covered under PEBB insurance cover- 
age at the time of death. 

(2) Dependents who lose eligibility due to the death of a 
PEBB eligible retiree may continue health plan enrollment 
under retiree insurance. 

(a) The retiree's spouse or Washington state registered 
domestic partner may continue health plan enrollment until 
death. 

(b) Children may continue health plan enrollment until 
they lose eligibility under PEBB rules. 

(c) Dependents, who are not enrolled in a PEBB health 
plan at the time of the retiree's death, are eligible to enroll or 
defer enrollment in PEBB retiree insurance. A form to enroll 
or defer PEBB health plan enrollment must be hand-deliv- 
ered or mailed to the PEBB program no later than sixty days 
after the retiree's death. To enroll in a PEBB health plan, the 
dependent must provide satisfactory evidence of continuous 


182-12-270 


enrollment in other medical coverage from the most recent 
open enrollment for which enrollment in PEBB was deferred. 

(3) Surviving spouses, Washington state registered 
domestic partners, or eligible children of a deceased school 
district or educational service district employee who were not 
enrolled in PEBB insurance coverage at the time of the sub- 
scriber's death may enroll in a PEBB health plan provided the 
employee died on or after October 1, 1993, and the depen- 
dent(s) immediately began receiving a retirement benefit 
allowance under chapter 41.32, 41.35 or 41.40 RCW. 

(a) The employee's spouse or Washington state regis- 
tered domestic partner may continue health plan enrollment 
until death. 

(b) Children may continue health plan enrollment until 
they lose eligibility under PEBB rules. 

(4) Surviving dependents must notify the PEBB program 
of their decision to enroll or defer enrollment in a PEBB 
health plan no later than sixty days after the date of death of 
the employee or retiree. If PEBB health plan enrollment 
ended due to the death of the employee or retiree, PEBB will 
reinstate health plan enrollment without a gap subject to pay- 
ment of premium. In order to avoid duplication of group 
medical coverage, surviving dependents may defer enroll- 
ment in a PEBB health plan under WAC 182-12-200 and 
182-12-205. To notify the PEBB program of their intent to 
enroll or defer enrollment in a PEBB health plan, the surviv- 
ing dependent must submit the appropriate forms to the 
PEBB program no later than sixty days after the date of death 
of the employee or retiree. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
265, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-12- 
265, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-12-265, 
filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 and 
41.05.068. 06-23-165 (Order 06-09), § 182-12-265, filed 11/22/06, effective 
12/23/06. Statutory Authority: RCW 41.05.160, 41.05.350, and 41.05.165. 
05-16-046 (Order 05-01), § 182-12-265, filed 7/27/05, effective 8/27/05. 


Statutory Authority: RCW 41.05.160 and 41.05.165. 04-18-039, § 182-12- 
265, filed 8/26/04, effective 1/1/05.] 


WAC 182-12-270 What options for continuation cov- 
erage are available to dependents who cease to meet the 
eligibility criteria in WAC 182-12-260? If eligible, depen- 
dents may continue health plan enrollment under one of the 
continuation coverage options in subsection (1) or (2) of this 
section by self-paying the full premiums set by the HCA, 
with no contribution from the employer, following their loss 
of eligibility under the subscriber's health plan coverage. The 
PEBB program must receive the appropriate forms as out- 
lined in the PEBB Initial Notice of COBRA and Continuation 
Coverage Rights. Options for continuing health plan enroll- 
ment are based on the reason that eligibility was lost. 

(1) Spouses, Washington state registered domestic part- 
ners, or children who lose eligibility due to the death of an 
employee or retiree may be eligible to continue health plan 
enrollment under provisions of WAC 182-12-250 or 182-12- 
265; or 

(2) Dependents who lose eligibility because they no 
longer meet the eligibility criteria in WAC 182-12-260 are 
eligible to continue health plan enrollment under provisions 
of the federal Consolidated Omnibus Budget Reconciliation 
Act (COBRA). See WAC 182-12-146 for more information 
on COBRA. 
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Exception: A qualified domestic partner who loses eligibility 


because he or she no longer meets the eligibility crite- 
ria in WAC 182-12-260 may continue health plan 
enrollment under an extension of PEBB insurance 
coverage for a maximum of thirty-six months. 


No PEBB continuation coverage will be offered unless 
the PEBB program is notified through hand-delivery or 
United States Postal Service mail of the qualifying event as 
outlined in the PEBB Initial Notice of COBRA and Continua- 
tion Coverage Rights. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-12- 
270, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-12- 
270, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-12-270, 
filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160, 
41.05.350, and 41.05.165. 05-16-046 (Order 05-01), § 182-12-270, filed 


7/27/05, effective 8/27/05. Statutory Authority: RCW 41.05.160 and 
41.05.165. 04-18-039, § 182-12-270, filed 8/26/04, effective 1/1/05.] 


Chapter 182-16 WAC 
PRACTICE AND PROCEDURE 


WAC 


182-16-020 
182-16-030 


Definitions. 

How can an employee or an employee's dependent 
appeal a decision made by a state agency about eli- 
gibility or enrollment in benefits? 

How can a retiree, self-pay enrollee, or dependent 
appeal a decision made by the PEBB program 
regarding eligibility, enrollment or premium pay- 
ments? 

How can a PEBB enrollee appeal a decision regarding 
the administration of a PEBB medical plan, insured 
dental plan, life insurance, long-term care insur- 
ance, long-term disability insurance, or property or 
casualty insurance? 

How can an enrollee appeal a decision regarding the 
administration of benefits offered under the state's 
salary reduction plan? 

How can an enrollee appeal a decision by the agency's 
self-insured dental plan? 


182-16-032 


182-16-034 


182-16-036 


182-16-037 


WAC 182-16-020 Definitions. As used in this chapter 
the term: 

"Administrator" means the administrator of the health 
care authority (HCA) or designee; 

"Agency" means the health care authority; 

"Dependent care assistance program" or "DCAP" means 
a benefit plan whereby state and public employees may pay 
for certain employment related dependent care with pretax 
dollars as provided in the salary reduction plan authorized in 
chapter 41.05 RCW. 

"Employer group" means those employee organizations 
representing state civil service employees, counties, munici- 
palities, political subdivisions, tribal governments, school 
districts, and educational service districts participating in 
PEBB insurance coverage under contractual agreement as 
described in WAC 182-08-230. 

"Employing agency" means a division, department, or 
separate agency of state government, including an institution 
of higher education; a county, municipality, school district, 
educational service district, or other political subdivision; or 
a tribal government covered by chapter 41.05 RCW. 

"Enrollee" means a person who meets all eligibility 
requirements defined in chapter 182-12 WAC, who is 
enrolled in PEBB benefits, and for whom applicable pre- 
mium payments have been made. 
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"Health plan" or "plan" means a medical or dental plan 
developed by the public employees benefits board and pro- 
vided by a contracted vendor or self-insured plans adminis- 
tered by the HCA. 

"Insurance coverage" means any health plan, life insur- 
ance, long-term care insurance, long-term disability insur- 
ance, or property and casualty insurance administered as a 
PEBB benefit. 

"Medical flexible spending arrangement" or "medical 
FSA" means a benefit plan whereby state and public employ- 
ees may reduce their salary before taxes to pay for medical 
expenses not reimbursed by insurance as provided in the sal- 
ary reduction plan authorized in chapter 41.05 RCW. 

"PEBB" means the public employees benefits board. 

"PEBB appeals committee" means the committee that 
considers appeals relating to the administration of PEBB ben- 
efits by the PEBB program. The administrator has delegated 
the authority to hear appeals at the level below an administra- 
tive hearing to the PEBB appeals committee. 

"PEBB benefits" means one or more insurance coverage 
or other employee benefit administered by the PEBB pro- 
gram within the HCA. 

"PEBB program" means the program within the HCA 
which administers insurance and other benefits for eligible 
employees (as defined in WAC 182-12-114), eligible retired 
and disabled employees of the state (as defined in WAC 182- 
12-171), eligible dependents (as defined in WAC 182-12-250 
and 182-12-260), and others as defined in RCW 41.05.011. 

"Premium payment plan" means a benefit plan whereby 
state and public employees may pay their share of group 
health plan premiums with pretax dollars as provided in the 
salary reduction plan. 

"Salary reduction plan" means a benefit plan whereby 
state and public employees may agree to a reduction of salary 
on a pretax basis to participate in the DCAP, medical FSA, or 
premium payment plan as authorized in chapter 41.05 RCW. 

"State agency" means an office, department, board, com- 
mission, institution, or other separate unit or division, how- 
ever designated, of the state government and all personnel 
thereof. It includes the legislature, executive branch, and 
agencies or courts within the judicial branch, as well as insti- 
tutions of higher education and any unit of state government 
established by law. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-16- 
020, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-16- 
020, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-16-020, 


filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.010 and 
34.05.250. 91-14-025, § 182-16-020, filed 6/25/91, effective 7/26/91.] 


WAC 182-16-030 How can an employee or an 
employee's dependent appeal a decision made by a state 
agency about eligibility or enrollment in benefits? Any 
employee or employee's dependent aggrieved by a decision 
made by a state agency with regard to public employee bene- 
fits eligibility or enrollment may appeal that decision to the 
state agency. Any dependent aggrieved by a decision made 
by the PEBB program may appeal the decision by submitting 
an appeal to the PEBB appeals committee in the same manner 
as a self-pay enrollee as described in WAC 182-16-032. 

Any employer group employee or employee's dependent 
aggrieved by a decision with regard to PEBB eligibility, 


Practice and Procedure 


enrollment or premium payment may appeal that decision to 
the employer group. Appeals to employer groups are not sub- 
ject to this rule. 


Note: Eligibility decisions address whether an employee or an 
employee's dependent is entitled to insurance coverage, as 
described in PEBB rules and policies. Enrollment decisions 
address the application for PEBB benefits as described in 
PEBB rules and policies, including but not limited to the 
submission of proper documentation and meeting enroll- 
ment deadlines. 


The state agency may only reverse eligibility or enroll- 
ment decisions based on circumstances that arose due to 
delays caused by the state agency or error(s) made by the 
state agency. 

(1) Any employee or employee's dependent aggrieved by 
an eligibility or enrollment decision made by a state agency 
may appeal the decision by submitting a written request for 
review to the state agency. The state agency must receive the 
request for review within thirty days of the date of the initial 
denial notice. The contents of the request for review are to be 
provided in accordance with WAC 182-16-040. 

(a) Upon receiving the request for review, the state 
agency shall make a complete review of the initial denial by 
one or more staff who did not take part in the initial denial. As 
part of the review, the state agency may hold a formal meet- 
ing or hearing, but is not required to do so. 

(b) The state agency shall render a written decision 
within thirty days of receiving the request for review. The 
written decision shall be sent to the appellant. 

(c) A copy of the state agency's written decision shall be 
sent to the state agency's administrator or designee and to the 
PEBB appeals manager. The state agency's written decision 
shall become the state agency's final decision effective fifteen 
days after the date it is rendered. 

(2) Any employee or employee's dependent who dis- 
agrees with the state agency's decision in response to a 
request for review, as described in subsection (1) of this sec- 
tion, may appeal that decision by submitting a notice of 
appeal to the PEBB appeals committee. The PEBB appeals 
manager must receive the notice of appeal within thirty days 
of the date of the state agency's written decision on the 
request for review. 

As well, any employee or employee's dependent may 
appeal a decision about premium payments by submitting a 
notice of appeal to the PEBB appeals committee. The PEBB 
appeals manager must receive the notice of appeal within 
thirty days of the date of the denial notice. The contents of the 
notice of appeal are to be provided in accordance with WAC 
182-16-040. 

(a) The PEBB appeals manager shall notify the appellant 
in writing when the notice of appeal has been received. 

(b) The PEBB appeals committee shall render a written 
decision within thirty days of receiving the notice of appeal. 
The written decision shall be sent to the appellant. 

(c) Any appellant who disagrees with the decision of the 
PEBB appeals committee may request an administrative 
hearing, as described in WAC 182-16-050. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-16- 
030, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-16- 
030, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-16-030, 
filed 10/3/07, effective 11/3/07; 97-21-128, § 182-16-030, filed 10/21/97, 


effective 11/21/97. Statutory Authority: RCW 41.05.010 and 34.05.250. 91- 
14-025, § 182-16-030, filed 6/25/91, effective 7/26/91.] 


182-16-036 


WAC 182-16-032 How can a retiree, self-pay 
enrollee, or dependent appeal a decision made by the 
PEBB program regarding eligibility, enrollment or pre- 
mium payments? Any retiree, self-pay enrollee, or depen- 
dent aggrieved by a decision made by the PEBB program 
with regard to public employee benefit eligibility, enroll- 
ment, or premium payments may appeal the decision to the 
PEBB appeals committee. 


Note: Eligibility decisions address whether a retiree, self-pay 
enrollee or their dependent is entitled to insurance cover- 
age, as described in PEBB rules and policies. Enrollment 
decisions address the application for PEBB benefits as 
described in PEBB rules and policies, including, but not 
limited to the submission of proper documentation, enroll- 
ment deadlines, and premium related issues. 


The PEBB appeals manager must receive the notice of 
appeal within sixty days of the date of the denial notice by the 
PEBB program. The contents of the notice of appeal are to be 
provided in accordance with WAC 182-16-040. 

(1) The PEBB appeals manager shall notify the appellant 
in writing when the notice of appeal has been received. 

(2) The PEBB appeals committee shall render a written 
decision within thirty days of receiving the notice of appeal. 
The written decision shall be sent to the appellant. 

(3) Any appellant who disagrees with the decisions of 
the PEBB appeals committee may request an administrative 
hearing, as described in WAC 182-16-050. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-16- 


032, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-16- 
032, filed 10/1/08, effective 1/1/09.] 


WAC 182-16-034 How can a PEBB enrollee appeal a 
decision regarding the administration of a PEBB medical 
plan, insured dental plan, life insurance, long-term care 
insurance, long-term disability insurance, or property or 
casualty insurance? Any PEBB enrollee aggrieved by a 
decision regarding the administration of a PEBB medical 
plan, insured dental plan, life insurance, long-term care insur- 
ance, long-term disability insurance, or property and casualty 
insurance may appeal that decision by following the appeal 
provisions of those plans. Those appeals are not subject to 
this chapter, except for eligibility, enrollment and premium 
payment determinations. Employees and their dependents 
should refer to WAC 182-16-030 for eligibility, enrollment 
and premium payment appeals. Retirees, self-pay enrollees, 
and their dependents should refer to WAC 182-16-032 for 
eligibility, enrollment and premium payment appeals. 
[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-16- 


034, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-16- 
034, filed 10/1/08, effective 1/1/09.] 


WAC 182-16-036 How can an enrollee appeal a deci- 
sion regarding the administration of benefits offered 
under the state's salary reduction plan? (1) Any enrollee 
aggrieved by a decision regarding the medical FSA and 
DCAP offered under the state's salary reduction plan may 
appeal that decision to the third-party administrator con- 
tracted to administer the plan. 

(2) Any enrollee who disagrees with a decision in 
response to an appeal filed with the third-party administrator 
that administers the medical FSA and DCAP under the state's 
salary reduction plan may appeal to the PEBB appeals com- 
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mittee. The PEBB appeals manager must receive the notice 
of appeal within thirty days of the date of the appeal decision 
by the third-party administrator that administers the medical 
FSA and DCAP offered under the state's salary reduction 
plan. The contents of the notice of appeal are to be provided 
in accordance with WAC 182-16-040. 

(a) The PEBB appeals manager shall notify the appellant 
in writing when the notice of appeal has been received. 

(b) The PEBB appeals committee shall render a written 
decision within thirty days of receiving the notice of appeal. 
The written decision shall be sent to the appellant. 

(c) Any appellant who disagrees with the decision of the 
PEBB appeals committee may request an administrative 
hearing, as described in WAC 182-16-050. 

(3) Any enrollee aggrieved by a decision regarding the 
administration of the premium payment plan offered under 
the state's salary reduction plan may appeal that decision to 
the PEBB appeals committee. The PEBB appeals manager 
must receive the notice of appeal within thirty days of the 
date of the denial notice by the PEBB program. The contents 
of the notice of appeal are to be provided in accordance with 
WAC 182-16-040. 

(a) The PEBB appeals manager shall notify the appellant 
in writing when the notice of appeal has been received. 

(b) The PEBB appeals committee shall render a written 
decision within thirty days of receiving the notice of appeal. 
The written decision shall be sent to the appellant. 

(c) Any appellant who disagrees with the decision of the 
PEBB appeals committee may request an administrative 
hearing, as described in WAC 182-16-050. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-16- 


036, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-16- 
036, filed 10/1/08, effective 1/1/09.] 


WAC 182-16-037 How can an enrollee appeal a deci- 
sion by the agency's self-insured dental plan? Any enrollee 
aggrieved by a decision by the agency's self-insured dental 
plan (Uniform Dental Plan) may appeal that decision to the 
PEBB appeals committee. The PEBB appeals manager must 
receive the notice of appeal within thirty days of the date of 
the denial notice by the agency's self-insured dental plan. The 
contents of the notice of appeal are to be provided in accor- 
dance with WAC 182-16-040. 

(1) The PEBB appeals manager shall notify the appellant 
in writing when the notice of appeal has been received. 

(2) The PEBB appeals committee shall render a written 
decision within thirty days of receiving the notice of appeal. 
The written decision shall be sent to the appellant. 

(3) Any appellant who disagrees with the decision of the 
PEBB appeals committee may request an administrative 
hearing, as described in WAC 182-16-050. 

[Statutory Authority: RCW 41.05.160. 09-23-102 (Order 09-02), § 182-16- 


037, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-16- 
037, filed 10/1/08, effective 1/1/09.] 


Chapter 182-20 WAC 
STANDARDS FOR COMMUNITY HEALTH CLINICS 


WAC 

182-20-600 Community health care collaborative program. 
182-20-610 Administration. 

182-20-620 Application process. 
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WAC 182-20-600 Community health care collabora- 
tive program. The purpose of this chapter is to establish pro- 
cedures for the community health care collaborative grant 
program. The authority is responsible for disbursing funds to 
further the efforts of community-based organizations that 
address: 

(1) Access to medical treatment; 

(2) Efficient use of health care resources; or 

(3) Improve quality of care. 

The program is a two-year grant. The continuation of 
disbursement of funds for the second year of the grant is 
determined upon recipients’ satisfactory performance mea- 
sures reported for the first year. 

The authority may also subcontract administrative activ- 
ities with a statewide community health care organization 
that can facilitate program policy regarding best practices and 
standardized performance measures among grantees. 
[Statutory Authority: RCW 41.05.220 and 41.05.230. 09-23-100 (Order 09- 
03), § 182-20-600, filed 11/17/09, effective 12/18/09. Statutory Authority: 


RCW 41.05.160, 41.05.220, 41.05.230, and 2006 c 67. 07-02-055 (Order 06- 
07), § 182-20-600, filed 12/28/06, effective 1/28/07.] 


WAC 182-20-610 Administration. The authority is 
responsible for: 

(1) Grant development, including: 

(a) Setting criteria for the selection of community-based 
organizations to receive grant funding; 

(b) Determining equitable standards governing the grant- 
ing of awards; 

(c) Determining nature and format of the application and 
process. 

(2) Award determinations, including: 

(a) Accepting grant applications; 

(b) Selecting recipients based upon documented health 
care access and quality improvement goals aligned with state 
health priorities; 

(c) Reviewing and making final determination based 
upon the applicant's ability to: 

(1) Meet the eligibility criteria; 

(ii) Meet the program goals; and 

(iii) Best utilize funds and resources available to meet 
the goals of the program; 

(d) Conducting on-site visits to ensure applicant's ability 
to achieve grant objectives and performance measures identi- 
fied in the application; 

(e) Contracting with successful applicants; and 

(f) Disbursing grant funds according to program policy. 

(3) Post-award actions, including: 

(a) Reviewing periodic progress reports from contrac- 
tors; 

(b) Conducting on-site visits of contractors to provide 
assistance and ensure compliance of grant objectives as nec- 
essary; 

(c) Reviewing and approving distribution of the second 
half of a grant based upon satisfactory performance reports; 
and 

(d) Compiling periodic reports as requested by the gov- 
ernor and legislature, which may include: 

(1) Description of organizations and programs funded; 

(11) Description and analysis of results achieved; 


Washington Basic Health Plan 


(iii) Recommendations for improvements to the pro- 
gram; and 

(iv) Highlights best practices that can be replicated state- 
wide. 
[Statutory Authority: RCW 41.05.220 and 41.05.230. 09-23-100 (Order 09- 
03), § 182-20-610, filed 11/17/09, effective 12/18/09. Statutory Authority: 


RCW 41.05.160, 41.05.220, 41.05.230, and 2006 c 67. 07-02-055 (Order 06- 
07), § 182-20-610, filed 12/28/06, effective 1/28/07.] 


WAC 182-20-620 Application process. (1) Eligibility. 

(a) Applicants must meet the application requirements 
prescribed by the authority. 

(b) Applicants must be able to show: 

(i) Evidence of private, nonprofit, tax exempt status 
incorporated in Washington state or public agency status 
under the jurisdiction of a local, county, or tribal government; 

(i1) Evidence of the specific geographic region served; 

(iii) Evidence of a formal collaborative governance 
structure and decision-making process that demonstrates 
structure, operation, and accountability to the region served; 

(iv) Evidence of representation from hospitals, public 
health, behavioral health, community health centers, rural 
health clinics, and private practitioners that serve low-income 
persons in the region, unless there are no such providers 
within the region, or providers decline or refuse to participate 
or place unreasonable conditions on their participation; 

(v) Amount of funds requested and how the dollars will 
be spent; 

(vi) Data to evaluate program progress and ability to 
meet grant objectives. 

(c) Applicants will be evaluated competitively on their 
ability to: 

(i) Address documented health care access and quality 
improvement goals aligned with state policy priorities and 
health care needs in the specific region served; 

(11) Document engagement of key community members; 

(iii) Document evidence of matching funds of at least 
two dollars for each grant dollar requested. All matching fund 
contributions must meet the criteria determined by the 
administrator and the application guidelines; 

(iv) Address how the grant will enhance long-term 
capacity and sustainability of programs; 

(v) Show innovation in program approaches that could 
be replicated throughout the state; 

(vi) Make efficient and cost-effective use of funds by 
simplifying administration affecting the health care delivery 
system; 

(vii) Clearly describe size of organization, program 
objectives, and populations served. 

(d) Application access. 

(1) The call for grant applications will be made by post- 
ing the announcement to the authority's official web site and 
by notification sent to interested parties. 

(ii) To be placed on the interested parties' distribution 
list, send contact information, including mailing and e-mail 
addresses to community health care collaboration at Wash- 
ington State Health Care Authority, P.O. Box 42721, Olym- 
pia, Washington 98504-2721. 

(2) The guidelines and application forms will be avail- 
able on the authority's official web site and included with the 
published guidelines distributed by e-mail to those who 


182-25-090 


request an application. The application will be available in 
hard copy and sent by United States mail upon request. 
Applications must be completed and submitted in the format 
and filed by the deadlines prescribed by the authority and 
published in the guidelines. 

[Statutory Authority: RCW 41.05.220 and 41.05.230. 09-23-100 (Order 09- 
03), § 182-20-620, filed 11/17/09, effective 12/18/09. Statutory Authority: 


RCW 41.05.160, 41.05.220, 41.05.230, and 2006 c 67. 07-02-055 (Order 06- 
07), § 182-20-620, filed 12/28/06, effective 1/28/07.] 
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WAC 182-25-090 Disenrollment from BHP. (1) An 
enrollee or employer group may disenroll effective the first 
day of any month by giving BHP at least ten days prior notice 
of the intention to disenroll. 

(2) BHP may disenroll any enrollee or group from BHP 
for good cause, which includes: 

(a) Failure to meet the eligibility requirements set forth 
in WAC 182-25-030, 182-25-050, 182-25-060, and 182-25- 
070; 

(b) Nonpayment of premium under the provisions of 
subsection (6) of this section; 

(c) Changes in MHCS or program availability when the 
enrollee's MHCS will no longer be available to him or her 
and no other MHCS in the area where the enrollee lives is 
accepting new enrollment in the enrollee's program; 

(d) Repeated failure to pay copayments, coinsurance, or 
other cost-sharing in full on a timely basis; 

(e) Fraud, intentional misrepresentation of information 
or withholding information that the enrollee knew or should 
have known was material or necessary to accurately deter- 
mine their eligibility or premium responsibility, failure to 
provide requested verification of eligibility or income, or 
knowingly providing false information; 

(f) Abuse or intentional misconduct; 

(g) Danger or threat to the safety or property of the 
MHCS or the health care authority or their staff, providers, 
patients or visitors; and 

(h) Refusal to accept or follow procedures or treatment 
determined by a MHCS to be essential to the health of the 
enrollee, when the MHCS has advised the enrollee and dem- 
onstrated to the satisfaction of BHP that no professionally 
acceptable alternative form of treatment is available from the 
MHCS. 

(3) In addition to being disenrolled, any enrollee who 
knowingly provides false information to BHP or to a partici- 
pating managed health care system may be held financially 
responsible for any covered services fraudulently obtained 
through BHP. 

(4) At least ten days prior to the effective date of disen- 
rollment under subsection (2)(a) and (c) through (h) of this 
section, BHP will send enrollees written notice of disenroll- 
ment. 

(a) The notice of disenrollment will: 

(i) State the reason for the disenrollment; 

(ii) State the effective date of the disenrollment; 
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(iii) Describe the procedures for disenrollment; and 

(iv) Inform the enrollee of his or her right to appeal the 
disenrollment decision as set forth in WAC 182-25-100 and 
182-25-105. 

(b) The notice of disenrollment will be sent to both the 
employer or sponsor and to all members of an employer 
group, home care agency group or financial sponsor group 
that is disenrolled under these provisions. Enrollees affected 
by the disenrollment of a group account will be offered cov- 
erage under individual accounts. Coverage under individual 
accounts will not begin unless the premium for individual 
coverage is paid by the due date for the coverage month. A 
one-month break in coverage may occur for enrollees who 
choose to transfer to individual accounts. 

(5) Enrollees covered under BHP Plus or receiving 
maternity benefits through medical assistance will not be dis- 
enrolled from those programs when other family members 
lose BHP coverage, as long as they remain eligible for those 
programs. 

(6) Enrollees who are notified that they will be disen- 
rolled due to incomplete recertification documents shall not 
be disenrolled if they submit complete documents within 
thirty days after the disenrollment letter is mailed. 

(7) Under the provisions of this subsection, BHP will 
suspend or disenroll enrollees and groups who do not pay 
their premiums when due, including amounts owed for sub- 
sidy overpayment, if any. Partial payment or payment by 
check which cannot be processed or is returned due to non- 
sufficient funds will be regarded as nonpayment. 

(a) At least ten days before coverage will lapse, BHP will 
send a delinquency notice to each subscriber whose premium 
payment has not been received by the due date. The delin- 
quency notice will include a final due date and a notice that 
BHP coverage will lapse unless payment is received by the 
final due date. 

(b) Except as provided in (c) of this subsection, coverage 
will be suspended for one month if an enrollee's premium 
payment is not received by the final due date, as shown on the 
delinquency notice. BHP will send written notice of suspen- 
sion to the subscriber, which will include: 

(i) The effective date of the suspension; 

(ii) The due date by which payment must be received to 
restore coverage after the one-month suspension; 

(iii) Notification that the subscriber and any enrolled 
dependents will be disenrolled if payment is not received by 
the final due date; and 

(iv) Instructions for filing an appeal under WAC 182-25- 
105. 

(c) Enrollees whose premium payment has not been 
received by the delinquency due date, and who have been 
suspended twice within the previous twelve months will be 
disenrolled for nonpayment as of the effective date of the 
third suspension. 

(d) Enrollees who are suspended and do not pay the pre- 
mium for the next coverage month by the due date on the 
notice of suspension will be immediately disenrolled and 
issued a notice of disenrollment, which will include: 

(1) The effective date of the disenrollment; and 

(ii) Instructions for filing an appeal under WAC 182-25- 
105. 
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(8)(a) Unless otherwise specified in this chapter, and 
subject to the provisions of WAC 182-25-030, enrollees who 
voluntarily disenroll or are disenrolled from BHP may not 
reenroll for a period of twelve months from the date their 
coverage ended and until all other requirements for enroll- 
ment have been satisfied. An exception to this provision will 
be made for: 

(i) Enrollees who left BHP for other health insurance, 
who are able to provide proof of continuous coverage from 
the date of disenrollment, and who apply to reenroll in BHP 
within thirty days of losing the other coverage; 

(11) Enrollees who left BHP because they lost eligibility 
and who subsequently become eligible to reenroll; and 

(iii) Persons enrolling in subsidized BHP, who had 
enrolled and subsequently disenrolled from nonsubsidized 
BHP under subsection (1) or (2)(b) of this section while wait- 
ing on a reservation list for subsidized coverage. 

(iv) Enrollees who were disenrolled by BHP because no 
MHCS was contracted to serve the program in which they 
were enrolled in the geographic area where they live; these 
enrollees may reenroll, provided all enrollment requirements 
are met, if a MHCS begins accepting enrollment for their pro- 
gram in their area or if they become eligible and apply for 
another BHP program. 

(v) Enrollees who were disenrolled for failing to provide 
requested documentation of income or eligibility for recerti- 
fication or as otherwise requested by BHP, who provide all 
required documentation within six months of disenrollment 
and are eligible to reenroll. Reenrollment in the plan will not 
be retroactive and shall take place within forty-five days of 
BHP receiving complete reenrollment documents that verify 
eligibility; subject to the provisions of WAC 182-25-080. 

(b) An enrollee who is required to wait twelve months 
for reenrollment under (a) of this subsection may not reenroll 
prior to the end of the required twelve-month wait. If an 
enrollee satisfies the required twelve-month wait after apply- 
ing for subsidized coverage and while waiting to be offered 
coverage, enrollment will not be completed until funding is 
available to enroll him or her. 

[Statutory Authority: RCW 70.47.050. 09-21-008 (Order 09-01), § 182-25- 
090, filed 10/8/09, effective 11/8/09. Statutory Authority: RCW 70.47.050 
and 2004 c 192. 04-23-012 (Order 04-03), § 182-25-090, filed 11/5/04, 
effective 1/1/05. Statutory Authority: RCW 70.47.050. 03-24-040 (Order 
03-05), § 182-25-090, filed 11/26/03, effective 12/27/03. Statutory Author- 
ity: RCW 70.47.050, 70.47.060(9), and 2002 c 371 § 212(5). 02-19-054 
(Order 01-07), § 182-25-090, filed 9/12/02, effective 10/13/02. Statutory 
Authority: RCW 70.47.050, 70.47.060 and 70.47.100. 99-24-005 (Order 99- 
06), § 182-25-090, filed 11/18/99, effective 12/19/99. Statutory Authority: 
RCW 70.47.050, 70.47.060 and 70.47.090. 99-12-033 (Order 99-01), § 182- 
25-090, filed 5/26/99, effective 6/26/99. Statutory Authority: RCW 70.47.- 
050. 98-07-002, § 182-25-090, filed 3/5/98, effective 4/5/98; 97-15-003, § 


182-25-090, filed 7/3/97, effective 8/3/97; 96-15-024, § 182-25-090, filed 
7/9/96, effective 8/9/96.] 


